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ECTS OF SEVERE RICKETS IN EARLY 


CHILDHOOD ON SKELETAL 


DEVELOPMENT IN ADOLESCENCE 


ETHEL C. DUNHAM, M.D., 
WASHINGTON, D. C. 


group of 10 children who in early childhood 
| shown eviderice of severe rickets in 
mtgenograms of the wrist ‘were reexamined 
adolescence with a view to determining the 
wt of early rickets on their skeletal develop- 
nt. These 10 subjects were selected because 

were examples of the most severe and pro- 
ged type of rickets occurring in early child- 
od and not because of any special abnormali- 
sin adolescence. Six of the children were 
ys, and 4 were girls; 9 (all of Italian parent- 
) were white, and 1 was a Negro. 


Each adolescent child received a_ physical 
mination ; the sitting height and the standing 
ght were measured and pelvic roentgenograms 
re made.” 


ASE 1.—Figure 1A shows a boy (P. C.) who en- 
i the New Haven Hospital at the age of 2% years. 
he was admitted to the hospital he was not able 
stand, and the history stated that at home he had 
mt his waking hours sitting in a soap box in the 
rachitic posture. The roentgenograms of his 
ists made at the time of his admission showed severe 
ets (fig. 1B). In the first film (at right) the zone 
calcification is not discernible, but after he had re- 
d treatment the zone became more distinct, as is 
in the middle film. After he had received inten- 
treatment for nearly five months there was con- 
trable healing, as is shown in the left hand film. 


igure 2A shows this boy after two or three months 
treatment; at that time he could stand with some 
port. Note the classic signs of rickets: relatively 


Read at the Fifty-Fifth Annual Meeting of the 
tican Pediatric Society, Sept. 27, 1944, Atlantic 
CN. J. 

From the Children’s Bureau, United States Depart- 
Mt of Labor, and the Department. of Obstetrics and 
lecology, Yale University School of Medicine. 

l. Eliot, M. M.: The Control of Rickets, J. A. 
A. 85:656-661 (Aug. 29) 1925. 

2. These 10 children were selected from a group of 

k adolescent children studied in the manner described 
we, who formed the basis for a report by Dunham, 
8, Thoms, Moloy and Dippel, to be published. 


AND HERBERT THOMS, M.D. 


NEW HAVEN, CONN. 

large head, enlarged epiphyses of the wrists, thoracic 
deformity, pot belly, bowed thighs and knock knees. 
When the child was reexamined four years later when 
he was 6% years of age, at the clinic of the Children’s 
Bureau, his physical condition had greatly improved 
(fig. 2B), although slight skeletal deformities were 
still evident and roentgenograms showed that the ra- 
chitic process was still present in a low grade form. 
Figure 3 shows the patient in adolescence (19 years 
old). At that time he still had skeletal deformities 
(bowed thighs, knock knees and lordosis). Roentgeno- 
grams of the pelvis taken at the same time as the 
photograph showed rachitic deformities (fig. 4 A and B). 





— : i — 





Fig. 1 (case 1).—A, the patient at the age of 2% 
years; B, roentgenograms of P. C.’s wrists. 


Case 2.—A. C. was a younger brother of the boy 
just described. When first examined, at 2 years of 
age, he also showed evidence of severe rickets in 
roentgenograms of the wrists, but not in so great a 
degree as his brother. The history stated that he had 
received 3 teaspoons of cod liver oil daily since he 
was 3 months old. This statement seems highly im- 
probable, however, because at the age of 2 years roent- 
genograms of the wrists showed evidences of pro- 
nounced active rickets. At that time treatment was 
started, and six months later there was notable depo- 
sition of calcium in the bones. 

In adolescence the child showed only slight knock. 
knees on physical examination, but roentgenograms of 
the pelvis showed definite rachitic deformities. 
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Case 3.—Figure 5.4 shows the younger sister (M.C.) Figure 6 shows a series of roentgenograms oj Mmpence of 
of these 2 boys, who was admitted to the New Haven wrists. At the right is a film taken when she Mp was 9 
Hospital at 8 months of age, with severe tetany. 8 months old, which shows evidence of severe adaeess. |= W 
Roentgenograms of her wrists at that time showed rickets. The middle film, taken when the chilq Me, at |: 
severe rickets. She received intensive antirachitic 4 years old, still shows severe rickets, with t bow 
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Fig. 2 ‘(case 1).—A, the patient after two or three 
months of treatment; B, the patient four years later. 








Fig. 4 (case 1).—A, inlet, showing typical flatte 
pelvis, with shortening. of the posterior segment; 
lateral view, showing sacrum convex from above do 
ward. The lower pole is backwardly displaced. 
symphysis-promontory distance is shortened. TypMmig. 6 ( 
rachitic changes are present. sts. 
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ASE 5.- 
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Fig. 3 (case 1).—The patient in adolescence : = s : healing. 

‘ bgrams 

treatment for four months, while she was in the hos- - - " om { BBB vvidenc 
pital, and an indefinite amount of treatment thereafter. wi cura — 
When reexamined, at 4 years of age, she had notice- Fig. 5 (case 3).—A, the patient at 8 months of agg” ” 
able bow legs and some lordosis (fig. 5B and C). 8B and C, the patient at 4 years of age. 4 yea 
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DUNHAM-THOMS—EARLY RICKETS 


ince of healing. The left hand film, taken when 
was 9 years old, shows the scars of the rachitic 
ss. When this girl was reexamined in adoles- 
e at 15 years, the only deformity she had was 
t bow legs, and the pelvic roentgenograms were 
al (fig. 7A and B), 


he children in these 3 cases all belonged to 
family. All 3 had severe chronic rickets in 
childhood. In adolescence the 2 boys had 
hitic pelves, but the girl, who was younger at 
time the diagnosis of rickets was made and 
ywas therefore treated at an earlier age, had 
smal pelvis in adolescence. 

E4—J. C., a girl, was 1 year and 4 months old 


m first examined. At that time she had bow legs, 
roentgenograms showed evidence of severe active 








ig. 6 (case 3).—Roentgenograms of the patient’s 
ists. 


ets (fig. 8A; note fracture in the radius). She 
received no cod liver oil. A photograph taken 
m she was nearly 7 years old shows pronounced 
mities of the legs, of an unusual type, and scoliosis 
8B and C). In adolescence, although the defor- 
ies were less severe, they were still pronounced 
9). The pelvic roentgenograms showed rachitic 
rmities. 


ASE 5.—L. C., an older brother of J. C., was 2% 
ts old when first examined. He had pronounced 
legs at that time, and roentgenograms of the 
is showed severe rickets, with a moderate degree 
healing. This boy received no cod liver oil. Roent- 
grams taken when he was 16 years old showed 
tvidences of rachitic pelvis. 


ASE 6.—An older sister (R. C.) of these 2 children 
' 4 years old when first examined. At that time 
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she had pronounced knock knees and bowing of the 
thighs. Roentgenograms of the wrists showed rickets 
that had healed. Roentgenograms made during her 
adolescence showed rachitic deformities. 


Case 7.—D. G., a boy, could not walk when he was 
4 years and 9 months old. One photograph (fig. 10 A) 
shows the child sitting in the typical rachitic posture; 
another (fig. 10B), in which he is standing, shows 
severe skeletal deformities. Figure 11 shows roent- 
genograms of his wrists made at different ages. In 
the right hand film, made when the boy was nearly 5 
years old, there is a severe hypertrophic type of rickets, 











A, 
B, 


Fig. 7 (case 3).—Roentgenograms of the pelvis. 
inlet view, showing fine round symmetric form. 
lateral view, showing normal sweeping sacral curve. 
The relation between promontory and symphysis is nor- 


No rickets is present. 


mal. 


with curvature of the radius and the ulna, which per- 
sisted. The middle and left hand films, made when 
he was 7% and 8% years old respectively, show gradual 
improvement. When he was 9 years old, bilateral 
osteotomies were performed to straighten his legs. 
Figure 12 shows photographs of the boy at various 
ages. In adolescence he had a slight spinal curvature 
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of age. 





Fig. 9 (case 4).—The patient in adolescence. 


Fig. 8 (case 4).—A, roentgenogram of a wrist; B and C, photographs of the patient a® nearly 7 


(fig. 13), and pelvic roentgenograms showed rac 
deformities. 


Case 8—A. R., a boy, was first seen when he 
3 years old; at that time he was unable to 
There was no record that he had previously rece 
cod liver oil. A photograph of this subject at 3 y 





Fig. 10 (case 7) —The patient at 4 years and 9 mo 


of age shows him sitting in the typical rachitic pos 
(fig. 14A). Figure 14B and C shows him at the § 
age, standing; deformities of the skeleton character 
of rickets (bow legs and lordosis) are obvious. R0 
genograms of the wrists showed severe active ric 
(fig. 15.4; note fracture of the right radius). A‘ 
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rs of age this boy still showed pronounced bow legs 
{slight lordosis (fig. 15 B). Roentgenograms made at 
t time showed a normal pelvis. 


(ase 9.—A younger brother (J. R.) of this boy was 
t seen when he was 1% years old. He also had 
nounced bow legs, and roentgenograms of his wrists 











Fig. 11 (case 7).—Roentgenograms of the patient’s 
ists at 5% years, 7% years and 8% years showing 
ndual improvement. 











Fig. 12 (case 7).—Photographs of the patient at 
ious ages. A, 5 years; B, 6 years; C, 7 years and 6 
mnths; D, 10 years (osteotomy performed on tibias one 
at previously ). 


owed severe rickets. He had been given some cod 
tt oil for a month or two before he was examined. 
ladolescence he had slight bow legs and slight lordosis 


AND ADOLESCENT DEVELOPMENT 343 
but showed no roentgenographic evidence of rachitic 
pelvis. 

The history of this boy, like that of the boy in 
case 1, would make it seem likely that a rachitic pelvis 
would develop, and it is hard to understand why no 
evidences of rickets were found in adolescence. 


Case 10.—The last case is that of a girl (P. C.), 
first examined at the age of 1% years. Her only 

















Fig. 13 (case 7).—The patient in adolescence. 


skeletal deformity at that time was pronounced bow 
legs (fig. 16. A). Roentgenograms of the wrists showed 
evidences of moderate active rickets (fig. 16 B). When 














Fig. 14 (case 8).—The patient at the age of 3 years. 


the child was reexamined, about eight months later, 
at a little over 2 years of age, roentgenograms showed 
a more severe degree of rickets, and it was found that 
she had not been given the prescribed antirachitic 
treatment. Treatment was then begun, and after about 
four months evidences of advanced healing were found 
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in the rachitic zone. At 8 years of age she still had 
moderate bowing of the thighs and legs (fig. 17). In 
adolescence (at 16 years) she had only slight, if any, 
bowing of the legs (fig. 18). The pelvic diagnosis 
was “normal.” 


SUMMARY AND COMMENT 


For 10 children in whom a condition diagnosed 
as severe rickets had been present in early child- 
hood pelvic roentgenograms were made during 
adolescence. On the basis of the pelvic diagnosis 








Fig. 15 (case 8).—A, roentgenograms of the wrists, 
made when the patient was 3 years old; B, the patient 
at the age of 17 years. 


these 10 children fall into two groups: 5 children 
who had rachitic pelves in adolescence and 5 who 
had nonrachitic pelves. 


DISEASES OF CHILDREN 


What evidence is there of a relationship 
tween the early histories of these two groups 
children and their status in adolescence ? 


In regard to the age when rickets was kno 
to be active, it was found that of the 5 adolese, 
children who had rachitic pelves 3 were m4 
than 4 years of age when active rickets , 

















Fig. 16 (case 10).—A, photographs of the patient 
the age of 114 years; B, roentgenograms of the wr! 


diagnosed; of the 5 whose pelves were nor 
4 were less than 3 years of age when active rick¢ 
was diagnosed. Apparently, the older the ch 
at the time when active rickets of a moderate 
severe degree is present, the greater is the chan 
that the pelvis will show rachitic deformities 
adolescence. 
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In regard to physical development in early 
idhood, as indicated by the age at which the 
ildren were able to sit and to stand, no strik- 
« differences were found in the two groups. 
the children were able to sit alone before they 
hed 1 year of age, and 3 children in the 
oup with rachitic pelves and 2 in the group 
ih nonrachitic pelves did not walk until they 
re 2 years of age or older. 
Physical examinations showed that all 10 
dren had in adolescence some deformity of the 
wer extremities. In the children who had had 
ere rickets in early childhood knock knees 
ere associated more often with rachitic deformi- 
sof the pelvis than were bow legs. 














x. 17 (case 10).—The patient at the age of 8 years. 


Severe or moderate deformities of the spine 
of the lower extremities were found in early 
hildhood as often in the group with normal 
‘lves in adolescence as in the group with 
tchitic pelves. Differences in the two groups 
ere found, however, in the incidence of knock 
mees in early childhood : Of the 5 children with 
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rachitic pelves in adolescence 2 had had knock 
knees in early childhood and 2 had had bow legs 
(the status of 1 was not known). Of the 5 
children with normal pelves none had had knock 
knees in early childhood. These observations 
suggest that if knock knees were present in early 
childhood the pelvis in adolescence is more likely 
to show the deformities of rickets than if bow 











é 
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Fig. 18 (case 10).—The patient in adolescence. 


legs were present in early childhood. It is per- 
haps significant that 1 of the children who had 
had bow legs in early childhood had in adolescence 
an unusual deformity that resulted in outward 
curvature of one leg and inward curvature of 
the other. 

As is well known, high ratios of sitting height 
to standing height are considered evidence of 
retardation of growth of the lower extremities. 
High ratios were found for all but 1 of the 
children; this observation includes both the 
children with rachitic and those with nonrachitic 
pelves. One child with a rachitic pelvis had a 
normal ratio, and 1 was not measured. 


United States Department of Labor. 
749 Howard Avenue. 








HEMOGLOBIN VALUES FOR 2,205 RURAL SCHOOL CHILDREN 
IN FLORIDA 


O. D. ABBOTT, Px.D.; RUTH O. TOWNSEND, R.N., anv C. F. AHMANN, MLD. 
GAINESVILLE, FLA. 


In a previous report Abbott and Ahmann * 
showed that the hemoglobin values for rural 
children in several sections of Florida varied 
widely. These results emphasized the importance 
of determining the mean values for and the 
average limits of variation in hemoglobin in a 
large group of children. The present study gives 
data-on the hemoglobin concentration of 2,205 
rural white school children by sex and by age. 
Hemoglobin determinations were limited to 
children attending school; no children with 
pathologic conditions or gross defects were in- 
cluded. 

SUBJECTS AND METHOD 


The children were from thirty-four schools in five 
counties. The following tabulation shows the counties, 
the number of schools and of subjects from each county 
and the years in which the determinations were made: 


No.of No.of 
County Schools Children Years * 
Oltaaeidia sis Stas dhiiee de 12 218 1938-1939 
TOOT iv cctavecbscvcivccccese 7 558 1939 
EMGAGE ois vcdcicncens 1 206 1940-1941 
iss. bc sun pianks sagkuee 5 796 1941-1942 
pT Pes ee Peery eT Ty 9 427 1940-1942 


Hemoglobin—Hemoglobin was determined by a 
Fisher electrohemometer. This instrument is designed 
for determination of hemoglobin by the acid-hematin 
method. It employs a photoelectric cell in place of 
the human eye, thereby eliminating errors in matching 
colors and in variations resulting from eyestrain. 

In making comparisons of the hemoglobin levels of 
the children three more or less arbitrary ranges were 
set up: normal, (hemoglobin values above 13.6 Gm. 
per hundred cubic centimeters), subnormal (11.4 to 
13.6 Gm.) and anemic (3.6 to 11.4 Gm.). Since the 
hemoglobin values in the anemic range varied widely, 
this range was subdivided as follows: 9 to 11.4 Gm., 
6.1 to 9 Gm. and 3.6 to 6.1 Gm. per hundred cubic 
centimeters. 


EXPERIMENTAL RESULTS 


The mean hemoglobin values in grams per 
hundred cubic centimeters of blood for 2,205 
rural school children are presented by sex and by 
age in table 1. The differences in the values for 
girls and those for boys were slight before the 


From the Department of Home Economics, Florida 
Agricultural Experiment Station. 

1. Abbott, O. D., and Ahmann, C. F.: Human Rela- 
tionships, Soil Sc. Soc. Florida 2:109, 1940. 
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age of 12 years; at this age the girls had { 
higher value. The girls also had the higher va 
at the age of 17, but at the age of 18 the val 
for the sexes were the same, both having dropp 
to preadolescent levels. 


Table 2 gives a more detailed analysis of t 
data summarized in table 1. When the 4: 
were arranged according to the number and px 
centage of subjects in the different hemoglobfi 1. 
ranges, it was found that approximately 22 pi; 
cent of the entire group were in the highest, 


2.—1 





TaBLe 1.—Mean Hemoglobin Values for 2,205 Rugs 
Children by Sex and by Age 











( 
; 
( 
; 
( 
( 
Girls Boys 4 ( 

, A | €; Hw 
No.of Hemo-_ Stan- No.of Hemo- Stan 
Sub- globin, dard Sub- globin, dard ( 
Ages jects Gm. Error jects Gm. Errd ] 
6 185 10.00 1.88 172 10.00 92.07 ( 
7 158 10.44 2.20 171 10.29 019 
8 170 10.58 1.86 197 10.58 9.2. ( 
9 143 10.44 1.93 113 10.44 2.18 
10 84 10.44 1.97 99 10.73 (2 ( 
ul 80 10.73 1.68 81 10.58 2.11 
12 15 10.87 1.88 82 9.86 1sim@Ml ( 
13 61 11.02 1.88 49 10.73 0155 
4 54 Sséd4LLIG 1.69 55 11.02 15mm ( 
15 25 10.58 1.56 44 11.1600 LB 
16 87 10.73 1.78 24 02 0 ( 
17 8 11.74 2.22 12 145 2m | 
18 4 10.87 1.73 12 10.87 (ks ( 















normal, range, a little more than 35 per cent 
the subnormal range and the remaining subje 
in the anemic range. It will be noted that 4 
per cent of the group had hemoglobin valu 
of from 9 to 11.4 Gm., 13.3 per cent had valu 
which indicated a serious anemic condition a 
approximately 2 per cent had critical value 
The slight variations noted in the distributid 
according to sex appear to be due largely 
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the gir 
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errors in sampling. As to distribution accordigjfombine 
to age, the data show that a large percentag@f for ind 
of the younger children were in the anemic rangn the < 
With increasing age there was a shift towalfMare tes 
higher values, until at about the age of puberfither of 
and beyond approximately one third of tiBpes and 
subjects were in each of the three groups. t only ¢ 


tin th 











e statistical significance of the slight varia- 
; in the mean hemoglobin values of these 
jects was determined by Tallqvist’s t test. 
im the ‘results of this test it was found that 
only significant difference in the hemoglobin 
es for the girls appeared between the ages 
16 and 17, and for the boys, between the 
; 11 and 12 and 12 and 13. The differences 
he means for both sexes at 6 years and at 
ety were highly significant, while the 
1ad tMtuations between the ages of 14 and 17 years 
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girls significant; the values for the total sample 
did not differ. However, it was found that there 
was a significant difference in the distribution of 
the two age groups 6 to 12 years and 13 to 18 
years in the normal as well as in the anemic 
range; in the subnormal range there was no 
difference. 
COMMENT 


Average hemoglobin values for children of 
different ages have been reported on by several 
investigators. Perhaps the most extensive and 


























t vale due to chance sampling and had no_ recent studies are those of Mack, Smith, Logan 
val 
lropp 2.—Percentage Distribution of Girls and Boys by Age According to Range of Hemoglobin Values 
of t Normal Subnormal Anemic 
i. Abovel3.5Gm. 114t0136Gm. — 9to 114 Gm. 6.1 to 9 Gm. 3.6t06.1Gm. - 
" t aH re 6 * Tn Fr eT ~ tece Ed 4 ~ ap 
nd pé No.of PerCent No.of PerCent No.of PerCent No.of PerCent No.of Per Cent 
Sub- of Sub- of Sub- of Sub- of Sub- of Total 
ogloh Yr. Sex jects Total jects Total jects Total jects Total jects Total Number 
22 pis Girls 27 14.6 58 31.4 62 33.5 34 18.4 4 2.1 185 
ah Boys 31 18.0 52 30.3 44 25.5 37 21.5 8 4.7 172 
‘ Girls 32 20.9 54 35.3 39 25.5 25 16.3 3 2.0 153 
Boys a 15.8 66 38.6 45 26.4 27 15.7 6 3.5 i71 
5 Rugs Girls 33 19.4 72 42.3 46 27.1 19 11.2 om 170 
Boys 40 20.3 77 39.1 54 27.4 21 10.6 5 6 197 
9 Girls 30 21.0 53 37.1 41 28.7 18 12.5 1 0.8 143 
Boys 26 23.0 40 35.4 28 24.7 15 13.3 4 3.6 113 
q Girls 17 20.2 29 34.5 23 27.4 15 17.9 f ee 84 
Stal Boys 32 $2.3 aT 27.3 24 24.2 14 14.2 2 2.0 99 
dard Girls 16 20.0 37 46.3 19 23.7 8 10.0 ee ‘ia 80 
Errd Boys 21 25.9 24 x9.6 25 30.9 7 8.6 4 5.0 81 
2.07 Girls 19 25.3 29 38.7 20 26.6 7 9.3 ae 75 
19 Boys 9 11.0 2B 34.1 27 32.9 15 18,3 3 3.7 82 
2.00 Girls 20 $2.8 18 29.5 18 29.5 5 8.2 61 
218 Boys 13 26.5 19 38.8 12 24.5 5 10.2 49 
em Girls 15 27.8 22 40.7 12 22,2 5 9.3 54 
911 Boys 17 30.9 20 36.4 14 25.5 4 7.2 55 
Lgl! Girls 5 20.0 12 48.0 5 20.0 3 12.0 25 
198 Boys 14 31.8 18 40.9 10 22.7 2 4.6 44 
Le Girls - 21.6 18 35.1 14 37.8 2 5.4 ae 37 
Ln Boys 9 87.5 9 87.5 3 12.5 1 42 2 8.3 24 
i Girls 8 61.5 ae ili 2 15.4 3 23.1 13 
om Boys 5 41.7 4 33.3 2 16.6 1 8.3 12 
| Girls 4 28.6 5 35.7 4 28.6 1 7.1 = tre 14 
Boys 4 33.3 4 33.3 3 24.9 L. te 1 8.4 12 
Girls 234 21.4 402 36.7 305 27.8 145 33 #868 0.73 «1,094 
bee Boys 248 22.3 388 34.9 291 26.2 149 13.4 35 3.15 1,111 
abje Both sexes 482 21.9 790 35.8 506 27.0 294 13.3 43 196 2,205 
hat 4 











istical significance. When the mean values 
the girls were compared with those for the 
sof corresponding ages, a significant differ- 
t appeared only at the age of 12 years. It 
s observed, however, that there was no more 


valu 
valu 
ma 
value 
ibutid 


ely @erence in the mean values for the two sexes 
ordi™™ombined ages than in the records for the same 
entagmg for individual years. 

rang@™in the analysis of the data in table 2 a chi- 
owal@are test was made for each year for the 
uberfitber of subjects in the various hemoglobin 
of tives and also for the totals. This test showed 


only at the age of 12 years was the differ- 
tin the percentage distribution of boys and 





and O’Brien,? for Pennsylvania children; of 
Mugrage and Andresen,’ for Colorado children, 
and of Osgood and Baker,* for Oregon children. 
While for both sexes and at every age the mean 


2. Mack, P. B.; Smith, J. M.; Logan, C. H., and 
O’Brien, A. T.: Hemoglobin Values in Pennsylvania: 
Mass Studies in Human Nutrition, Milbank Mem. Fund 
Quart. 19:282, 1941. 

3. Mugrage, E. R., and Andresen, M.I.: Red Blood 
Cell Values in Adolescence, Am. J. Dis. Child. 56: 997 
(Nov.) 1938. 


4. Osgood, E. E., and Baker, R. L.: Erythrocytes, 


Hemoglobin, Cell Volume and Color, Volume and 
Saturation -Index Standards for Normal Children of 
School Age, Am. J. Dis. Child. 50:343 (Aug.) 1935. 
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values for Florida children included in this 
study are low as compared with the values in the 
literature just cited, they are in agreement with 
values reported previously for Florida children.® 


According to Wintrobe and Miller,® the 
opinion that red cell counts, and particu- 
larly hemoglobin values, are low in the South has 
been expressed often. However, Wintrobe * and 
Wintrobe and Miller,® after studying healthy 
young men and women living in a subtropical 
climate, concluded that the average values iui 
the men were practically the same as elsewhere 
and that those for the women were not signifi- 
cantly different from values recorded in other 
parts of the world. Moreover, the finding that 
more than one fifth of the subjects in this and 
in previous studies had hemoglobin concentra- 
tions in the highest range shows that normal 
hemoglobin values are possible in this climate 
and in this section of the state. 


In 1939 Abbott and Ahmann® reported the 
results of a study of the causes of the low hemo- 
globin values of Florida children. They observed 
that the administration of iron and ammonium 
citrates to anemic children resulted in rapid 
regeneration of hemoglobin. From this and from 
studies now in progress the conclusion has been 
reached that the low concentration of hemoglobin 
in rural children in several sections of the state 
is due for the most part to dietary deficiencies, 
of which lack of iron is the primary one. 

While many investigators have reported con- 
siderable variation in hemoglobin values for 
males and for females, which has been attributed 
to differences in sex and age, in this study only 
slight variations were noted. It is generally 
agreed that variations in hemoglobin due to 
sex are, up to the age of puberty, hardly greater 
than the experimental error and may for all 
practical purposes be disregarded. The data on 
Florida children are in conformity with this 
statement. 

It is generally accepted that after puberty 
there is a gradual increase in hemoglobin in both 
sexes until adult levels are reached. It appears 
that boys reach the normal adult level, of 15.8 


Iron Defici- 


5. Abbott, O. D., and Ahmann, C. F.: 
ency Anemia in Children, Am. J. Dis. Child. 58:811 
(Oct.) 1939; footnote 1. 

6. Wintrobe, M. M., and Miller, M. W.: Normal 
Blood Determinations in the South, Arch. Int. Med. 
43:96 (Jan.) 1929, 


7. Wintrobe, M. M.: Blood of Normal Young 
Women Residing in a Subtropical Climate, Arch. Int. 
Med. 45:287 (Feb.) 1930. 

8. Abbott, O. D., and Ahmann, C. F.: Iron Defici- 
ency Anemia in Children, Am. J. Dis. Child. 58:811 
(Oct.) 1939. 


DISEASES OF CHILDREN 


Gm., at about the age of 17, while girls ; 
their adult level, of 13.8 Gm., several , 
earlier.? On this point the data on the Fh 
children are not in agreement. There wer 
significant differences in the values for the 
and the girls at puberty or during adolesc 
and while there was a significant increase jn 
mean hemoglobin levels for both sexes at 
age of 14, the average values for neither 
reached normal adult levels. In the Fig 
group the only significant difference in the he 
globin concentration of girls and of boys 
peared at the age of 12 years. At this age 
mean value for the boys was significantly |g 
than that for the girls. Since no refereno 
a decrease in hemoglobin values at 12 years 
been noted in the literature, the observed 
crease in the values for Florida boys has | 
attributed to a local condition, as yet und 
mined. 


Throughout this study it was noted that 
younger children tended to have lower he 
globin values than the older ones. This 
especially noticeable for values in the an 
range. There is, however, some question ; 
whether this variation was due entirely to 
Such factors as differences in size of sa 
in general health and in diet would undoubt 
affect these values. The effect of these fac 
on the hemoglobin level will be discussed 
later paper. However, it may be said in 
connection that while many investigators 
have reported considerable variation in he 
globin have attributed this variation entire! 
differences in age and sex, of late there is 
basis for the opinion that these variations ma 
due largely to differences in diet. Througl 
the nutritional studies which we have ca 
on for the past fifteen years it has often | 
observed that a well nourished child maint 
a high hemoglobin level from childhood 
maturity. There are no increases at pubert 
during adolescence, while the differences 
the values for the males and for the females 
negligible. 

In their study of hemoglobin values } 
and her co-workers? said, “There are ind 
tions that the age and sex differences fount 
this study which confirm the results of prev 
investigators may be the result of dietar) 
well as physiologic differences.” It appears, t 
that there is a possibility that the hemoglt 
picture usually presented is the average and 
necessarily the normal or optimum one. 


9. Wintrobe and Miller. Wintrobe.? 
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SUMMARY 


e mean hemoglobin values of 2,205 rural 
« children 6 to 18 years of age living in 
counties in Florida were studied. 

e only significant difference between the 
globin levels of boys and of girls was at 
age of 12 years. At this age the value for the 


; was lower than that for the girls. 


» both sexes there was a small but significant 
ase in hemoglobin values from the age of 
ars until puberty. 


The fluctuations in hemoglobin levels observed 
during adolescence had no statistical significance 
and were attributed to chance sampling. 

At the age of 17 the mean values for males 
and for females were 11.45 and 11.74 Gm. per 
hundred cubic centimeters respectively. 

The data show that 42.3 per cent of the sub- 
jects had hemoglobin values in the lowest range 
(3.6 to 11.4 Gm.). 

The low hemoglobin values for Florida chil- 
dren are probably due to dietary deficiencies, 
of which lack of iron is the primary one. 


1043 West Masonic Street. 














INTESTINAL POLYPARASITISM. . 


CLINICAL SURVEY OF ONE HUNDRED AND SIXTY-ONE CASES OF INFECTION 
. WITH MULTIPLE INTESTINAL PARASITES IN ,CHILDREN 


“LIEUTENANT COLONEL NATHAN H, EINHORN, MAJOR JOHN FLEEK MILLER 
_ AyD MAJOR LAMONT WHITTIER 
" MEDICAL CORPS, - ARMY OF THE UNITED STATES 


In Panama one encounters the medical prob- 
lems met with in temperate’ zones,'although there 
are noticeable differences in the frequency of 
their occurrence due chiefly to variations in 
climatic conditions, mode of living and degree of 
development of sanitation. These differences are 
evident in the treatment of children; one cannot 


SOURCE OF MATERIAL 


This study was one of five surveys based o 
vestigations on 518 patients infected with i 
tinal parasites and admitted to the pediatric wa 
of Gorgas Hospital, Ancon, Canal Zone, bet 
Jan. 1, 1941 and Jan. 1, 1944. These pati 
were divided into two groups as follows : gro 


TABLE 1.—Distribution of Intestinal Parasites in Children in a Large General Hospital Located on the 
Isthmus of Panama 

















Number White Negro Mestizo 
. of lm oie ~~ 
Infection Patients No. % No. Jo No. 
WI cc iatrccescescccssnscepskebesectureelersnvaneccenvaeerng 125 7 5.6 46 36.8 72 i 
I iis cass site niead in kgenteckns o¢sdend <7 euameusnnes ceee ie 100 70 70 9 9 21 2 
ER es os inn chi bed Miwaehens Ho obbkedspedena nes y¥aaR GS 71 4 5.6 33 46.4 34 48 
a. , Soi dd enh Mawhn nea Vas aacaneceee ten Bes Oniss oY 50 3 6 31 62 16 3 
ESO ESPEN FO CT LOND a PTE OOP 11 1 9 8 73 2 I; 
MD Oe CNR 6.5 i's5 6 snc ikke cba eh Soa ec ckbece 42 1 2.4 11 26.2 30 7 
Ascariasis and ancylostomiasSis................sssseccseeceeceees 34 0 0 1 2.9 33 9 
Ascariasis, ancylostomiasis and trichuriasis.................... 22 0 0 2 9 20 P| 
Ascariasis, ancylostomiasis, strongyloidiasis and trichuriasis.. 9 0 0 1 11.1 8 85 
ROTRRIRET GRE I bn Fei Sock bcacrcdgectevetesctisccicees 6 Oi 3 16.7 1 16.7 4 66 
Ascariasis, ancylostomiasis and strongyloidiasis............... 3 0 0 1 33 2 6 
Ascariasis and strongyloidiasis.............cccececceveccseseees 2 0 0 0 0 2 10 
Ascariasis, oxyuriasis and trichuriasis................++sseeeees 2 0 0 0 0 2 10 
Ascariasis, strongyloidiasis and trichuriasis...................+ 2 0 0 0 0 2 10 
Ancylostomiasis and trichuriaSis................ccecesesecseeeee 16 0 0 5 31.3 ll 68 
Ancylostomiasis and strongyloidiasis.................. dale 9 0 0 2 22 7 v) 
Ancylostomiasis, strongyloidiasis and trichuriasis.... vite 7 0 0 3 42.8 4 i. 
ATICFIOSUORRIGRN GIG: GRIUTINGI. 60s 5 osc ccccctasecccesccccccescece 3 0 0 1 33.3 2 66 
Ancylostomiasis, oxyuriasis and trichuriasis................... 1 0 0 0 0 1 10 
re errr rorrirrr rr 2 0 0 0 0 2 10 
Oxyuriasis and strongyloidiasis................cccesceeceeceeees 1 0 0 1 100 0 0 
EE onc pov p 0 dé cucSeciecatthgs bs berebeeentsaienroukebace os 518 87 16.8 156 30.1 275 





practice pediatrics in Panama without being 
impressed by the frequency of infection with 
intestinal parasites. Such infection is so widely 
prevalent that instead of being a matter of minor 
medical importance, as it is in most parts of the 
United States, it is a matter of prime clinical 
significance. 


Many excellent contributions to the knowledge 
of helminthiasis have appeared in the literature, 
but only a few of them have dealt with this con- 
dition in children. Existing misconceptions con- 
cerning the incidence, clinical manifestations and 
treatment of intestinal parasitism in children 
prompted the present survey. 


From the Pediatric Service, Gorgas Hospital, Ancon, 
Canal Zone. 


consisting of 357 patients in whom infection 
produced by a single parasite, and group 2, 4 
sisting of 161 in whom infection was produce 
two or more parasites. Group 1 has been repo 
on in separate communications dealing 

oxyuriasis,* ascariasis,? trichuriasis,’ ancylo 


1. Miller, J. F.; Einhorn, N. H., and Whittier, 
Oxyuriasis: A Clinical Survey of Two Hundred ( 
secutive Cases of Infection with Enterobius Vermict 
in Children, Am. J. Dis. Child. 68:376-381 (Dec.) | 

2.. Einhorn, N. H.; Miller, J. F., and Whittier, 
Ascariasis: Clinical Survey of One Hundred 
Twenty-Five Cases of Infection with Ascaris Lut 
coides in Children, Am. J. Dis. Child. 69:23 
(April) 1945. 

3. Whittier, L.; Einhorn, N. H., and Miller, J. 
Trichuriasis in Children: A Clinical Survey of } 
Cases and Reports of Three Cases with Heavy Inieq 
and Striking Clinical Symptoms, Am. J. Dis. ¢ 
to be published. 
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is-and $Strongyloidiasis.* This‘ presentation 
ited to a consideration of the sécond group, 
ributed as indicated in table 1. 

the Canal Zone, there exists a system of 
» medicine among government employees and 
families ; therefore, no socioeconomic selec- 
of patients was made in this series, and all 
ps were represented. Racially, the patients 
e classified as white, Negro and mestizo. 











LLER 


swe 2.—Age Incidence in 161 Cases of Intestinal 
Polyparasitism in Children 








Age, Years 





sed 0 Number of Patients 
ith 1 OPaee eisscceeccenedins baqeseed vesnmonee 1 
4 , Lovee tescceccccncscedscsectcceccecesces 2 
TIC W 16 faeinc sic cicieddanceacd weanecvsneedace 3 
, bet G. -casmuiincisso que eeenstargaedo san 22 
> 1 Sicccledcvcces ccddeseressvesetuscscesess 12 
_ Gs'chcddde ddasb eKnaandesguansniepetiee 20 
> Srou ED POE PI GE EOE are 
Di ccktornesccetssawteeetiaseiaiess 19 
Vcd, jSbcos ves babed Cleese csapeeansaee 13 
we the Be acescccicivccoctieee aeons . 
Dncisecksecenseceeesthl TOGMEMRer ese 12 
De cvasduvedticcs thee Rete emggyetes 9 
Mestizo D. icosiainigcksvahoanns otisntarauenske 10 
WD. ccchasatanstedeoreedl ALG LELETh Os owes 1 
Fy 
a CLINICAL CONSIDERATIONS 
sm ication of Dwellings —Living conditions on 
‘ 













Isthmus of Panama were separated into three 
es as follows : ) 

. United States government communities lo- 
din the Canal Zone, characterized by minimal 
ding, excellent toilet and sewage disposal 
ities, paved streets and landscaped yards. 

. Principal cities of the Republic of Panama, 
he center of which overcrowding among the 
t is commonplace, sewage disposal is ade- 
te, although not used to the fullest extent 
an uninformed populace, and streets and 


nq sare paved. In the outskirts of these cities, 
~! : age disposal facilities are minimal, the streets 
ai . . 
" unpaved and landscaping is absent. 

1 repo : SE 

ing Rural or semirural communities in the Canal 

incylog® Republic of Panama (interior), where 
lation is sparse, living conditions primitive 

hittie,M sanitation absent, even outhouses being seen 

adred Beouentl 

ermicifam | y: : ; , 

Dec.) Order to determine what relationship the 

hittieMMtion of dwellings had to polyparasitism, the 

ndred Milable data in this series of 161 patients were 

is Lu 

g9:27amzed. It was found that 116, or 72.1 per cent, 
fon farms or in rural communities in the 

ler, J. 

y of MM Miller, J. F.; Einhorn, N. H., and Whittier, L.: 

y Infe@Plostomiasis and Strongyloidiasis: A Clinical Sur- 


Dis. of Seventy-One Cases of Ancylostomiasis and 
en Cases of Strongyloidiasis in Children, Am. J. 
Child. 69:359-365 (June) 1945. 
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Canal: Zone or-itt the interior of the Republic of 
Panama. Twelve, or 6.8 per cent, came fron 
United States government communities in the 
Canal Zone, and 34, or 21.1 per cent, came from 
large cities in the Republic of Panama: 

Age.—The age distribution is shown in table 2. 
The youngest child was 9 months old and lived 
in an unsanitated rural area. He was infected 
with Ascaris lumbricoides and Trichuris trichi- 
ura. Mixed infections were uncommon before 
the age of 2 years. The incidence then increased 
rapidly until the age of 5, when 79, or approxi- 
mately one half of the children, had accumulated 
their burden of worms. 

Sex.—One hundred and three, or 64 per cent, 
were boys and 58, or 36 per cent, girls. 

Race.—Striking differences in racial distribu- 
tion were observed. Reference to table 1 shows 
that 130°(80.8 per cent) were mestizo, 29 (18 
per cent) Negro and 2 (1.2 per cent) white. 


SYMPTOMATOLOGY OF POLYPARASITISM 


One hundred and nineteen children in this 
study (74 per cent) were brought to the hospital 
with conditions other than parasitism and 42 
(26 per cent) with symptoms later accounted for 
by the parasitic infection alone. Of the unrelated 
associated diseases encountered, malaria and 
miscellaneous conditions of the respiratory tract 
were most frequent, with a total of 61 patients 
(37.9 per cent) and 34 (21.1 per cent), respec- 
tively. 


TABLE 3.—Associated Unrelated Diseases in 161 
Children with Intestinal Polyparasitism 








Disease Number of Patients 
Estiyoautumnal malaria............. 38 
, “Be Spee 23 
Diseases of the respiratory tract..... 34 

Rhinopharyngitis............. 19 

Lobar pneumonia............ 6 

PE th ikctnkinnwesdeconee t 

Bronchopneumonia........... 3 

Oystic disease of lung........ 1 

Pulmonary tuberculosis...... 1 
Acute communicable disease.......... 10 
Rheumatic fever and heart disease... 4 
Acute glomerulonephritis............. 2 
PEGs vin ces go wcciacecinde ce 8 





Because of the frequency of associated unre- 
lated diseases (table 3), it was difficult to classify 
the symptoms accurately and to state that they 
were due either to parasitism or to associated 
unrelated disease. In many instances, the symp- 
toms could have been due to either one or both. 
It seemed advisable to divide symptoms into three 
classes as follows: (1) those presumably due to 
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parasites; (2) those due to either parasites or 
associated’ unrelated disease, and (3) those due 
to associated unrelated disease. Symptoms which 
could not be explained by the unrelated disease 
were listed under parasitism. The third group, 
which included such symptoms as chills and fever, 
headache, sweats, somatic pains, delirium, rhinor- 
rhea, purulent aural discharge, cutaneous rash 
and sore throat, was discarded. It was not possi- 
ble to eliminate the second group, attributable to 
either parasitism or associated unrelated disease, 
without introducing the possibility of discarding 
important findings. In order to avoid missing 

any, the symptoms in the first and second groups 
" were combined (table 4). 





DISEASES OF CHILDREN 


is possible that there were masked causes MM of th 
the fevers observed. If such was the case, (Bien of 
were not discovered. hed sl 

















Diarrhea was present in 25 patients (15.5 
cent). Associated disease was present in on 
of these children. There were several childre 
years of age or younger in whom the diar 
was associated with severe dehydration, los; 
weight and loss of tissue elasticity, resemb 
the picture seen in acute intestinal intoxica 
In the main, however, the diarrhea of intest 
parasitism extended over a period of sey 
weeks to several months, as occurred in 5 of 
cases. The stools numbered four to six d 
and were loose but usually not watery. This t 


is, 9 
yurias 
ya CO 
patient 
infec 
sive of 1 
minatic 
ts of th 
lapse ¢ 
nin W 
huriasi: 
uked d 

















H ng sV 
TaBLe 4.—Frequency of. Symptoms Due to (1) Intestinal Polyparasitism Alone and (2) to Either Poly. apsed | 
parasitism or Associated Unrelated Disease wee 
In order to reduce to a minimum the possibility of discarding important observations, the two groups have @churis | 
combined to obtain the maximum frequency of symptoms in intestinal polyparasitism. > seen 
thad ¢ 
Number Due ay: 
Number to Either aIning 
Due to Polyparasitism 
Poly- or Associated em we 
parasitism Unrelated : 
Symptoms Alone Per Cent Disease Total Per Commalures 1 
ESSENSE I, ht RTS ERE MRI ES AOR 19 11.8 3 32 199 Meumstan 
WE A rin Ab 8S bao Sd Eola cece ch acsecsecesenetes 5 3.1 0 ts ae lusivel 
Worms hy, MOU BOS WOW s « » »:610:6:05 0 oisibieicic sos Kss-vs'g odd visio celdlys 5 3.1 0 m- x 
DE AGEL ciak Viwhndinsghweres Gro skielen snc peony vibehegies s« 27 17.0 4 31 193 Maintestin: 
Cities 8s aiid died oc aS be SRST, ei edge edie vdndeeks 16 10.0 2 25 15.5 nse. A 
NE ov icks soe ong nh se iamaod oka thes dunes pied tere 7 4.3 pe me wa " 
Re eas heat canb nani eh Saw et bieiat they aASA made et 19 11.8 5 P| 14.9 Biter origi 
Paes WELW WG OWS sas oe 00.030 ics ja ce dioice ce vcie ceddanPidtaced venice 16 10.0 0 21 30 
Worms by mouth and bowel...............sceeeccececeeeceeeees 5 3.1 e be .-. Manderwe 
pe Pe ee et A ee Opes PEE Pay POETS Tovey re ee yet ies 17 10.6 4 21 13.0 
CN ae Ge, SOU hn Line's vidu pap ehignes avin. 13 8.0 s 21 13.0 anoun 
SIN, MII Fira c os cab tecvcescocccnctncccesesesht0Feaneer 7 4.3 0 7 43 Bined v 
DVGRGOR. 2c co cniccccssssosncncrccrcccsverccesvesccesvestecssecdpueces 0 0.6 4 4 ray 
NNN CHE OI ION oe. sia. vn secndetocdanressccdecscevectss 4 2.5 0 4 25mmons of 
NN ci hiss a dleDbh eho: wap n904) 00h 40 seRkdea sess pes chant a 19 0 4 2.5 : 
SA bO MMB 255.4.) VORNATIIT. (os lBI eda NeeheccevecwtaStidves 3 19 0 3 19 obtain 
Cancel ON 5 Ucar sb 6 Vain ein Gietelag taln de veneecens 0 0 3 3 19@Mons re 
I eo ST aad ctalsie din bail piaeibealeliell 1 0.6 2 3 19 
crn sx babckoa tr ceh bn oi) vucvuwnssd sacienitredeshbetens 1 0.6 0 1 06 mm Were 
I RIOR ES 28750 oho sors ncn ies scccegsie CGPORNUeeecevecpecndes c¥ges 1 0.6 0 1 06 Rly well 
COMBIOBION 6. ogs sec seveviccincsyetpsodedenpneses sovceewsesusiesese 1 0.6 0 1 0.6 . 
. } nouris 
juent ar 


-In this study, vomiting and fever were the two 
most frequent symptoms. The former occurred 
in 32 patients (19.9 per cent), 29 of whom were 
brought to the hospital for unrelated disease. 
Five of these vomited worms (Ascaris lumbri- 
coides), and an additional 5 vomited worms and 
passed them by bowel as well. Fever was ob- 
served in 31 patients (19.3 per cent), 23 of whom 
had no disease other than intestinal parasitism. 
The temperature ranged from 100 to 103 F. and 
usually returned to normal within a few days 
following the administration of a vermifuge. 
When hyperpyrexia was present in a child in- 
fected with Ascaris lumbricoides, abdominal pain, 
passing of worms by rectum and vomiting of 
worms were likely to occur. These symptoms 
were thought to be due to the increased move- 
ments of the ascarides in the presence of fever. It 


of diarrhea did not respond readily to redud 
or withholding of food. Gratifying respo 
followed the use of anthelmintics. Five 0 
children who had a grossly blood-streaked 4 
rhea were infected with Trichuris trichiura am 
other parasites. The frequency of this symp 
in trichuriasis has been stressed in another cf 
munication.® 
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Anorexia was noted in 24 patients (14.9 
cent). The passing of worms by bowel 





recorded for 21 patients, 5 of whom vom infecte 
worms as well as passed them by bowel. @istimate 
dominal pain occurred in 21, or 13 per c@with fir 
This pain was vague in character and was fMMrasites 
haps more often of the nature of abdominal @ of un 
tress rather than actual pain. Cough was observer, tl 


as frequently as pain, occurring in 21, or 13 Ry offer 
















of the patients. An analysis of the total 
den of worms carried by the children who 
shed showed that 20 had ascariasis, 13 trich- 
is, 9 ancylostomiasis, 4 strongyloidiasis and 
xyuriasis. Thus, although perhaps this was 
a coincidental observation, 95 per cent of 
patients who presented cough as a symptom 
infected with Ascaris lumbricoides. Ex- 
sve of the 9 patients with pneumonia, physical 
ination and roentgenographic studies of the 
sts of the children revealed no abnormal states. 
lapse of the rectum was observed in 4 chil- 
min whom the predominating infection was 
furiasis. All 4 of these patients had a blood- 
waked diarrhea, and for 2 the parents reported 
ing small white worms on the surface of the 
apsed mucosa. Prolapse was not seen in any 
ent with diarrhea in whose stools ova of 
huris trichiura were not found. Convulsions 
eseen in 3 children under the age of 3 years. 
¢had an acute suppurative otitis media; the 
aning 2 had estivoautumnal malaria. All 
em were admitted to the hospital with tem- 
Per cgmatures ranging from 102 to 106.4 F. In such 
wo mumstances, it was not possible to determine 
-~ Bilusively whether the convulsions were caused 
193 ™intestinal parasites or by associated unrelated 
se. Available evidence certainly favored the 
ue tt origin. 
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i nderweight was commonly observed, although 
nomenount and the frequency could not be de- 
{gpned with accuracy because routine determi- 
2sf™ons of heights and other measurements were 
i} obtained. Physicians making initial exami- 
19fons recorded that 63 patients, or 39.1 per 
19 ; 
osf™ Were poorly nourished, 54, or 33.5 per cent, 
osm well nourished and 44, or 27.3 per cent, 
nourished. Poor nutrition was much more 


juent among boys than among girls, the ratio 


hem i 2.7 to 1. The significance of this observa- 
‘SPORE could not be determined. Of the 63 who 
ve “B® poorly nourished, 34 had malaria, which 
ed Gi have contributed to the underweight, but 19 
A am™Mred from no disease other than intestinal 
YMPHparasitism. An analysis of the total burden of 
€t Clims carried by these 63 malnourished children 

ed that 48 had ascariasis, 42 ancylostomiasis, 
14.9 Mrichuriasis, 10 strongyloidiasis and 6 oxyuri- 


vel @ Of the 42 who had ancylostomiasis, 28 were 
vom infected with ascariasis. It was not possible 
el. @istimate the per cent of underweight or to 
er (@™with finality that one parasite or combination 
yas frasites was more responsible for the produc- 
nal @ of underweight than another. It was felt, 
bserMever, that Ascaris lumbricoides was the most 
13 By offender in this respect. The deleterious 
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effect of intestinal parasitism on nutrition can be 
observed readily in the accompanying tabulation : 


Number of Age in Weight in 
Patients Years Pounds 
1 2 17 
1 3 22 
1 4 21 
2 5 29 
3 5 3 
1 7 32 


These are only a few of the more striking in- 
stances of underweight encountered in patients 
who had no associated unrelated diseases. 


LABORATORY CONSIDERATIONS 


Hemoglobin.—Estimations made by the Tall- 
qvist technic were available for the entire group. 
When the hemoglobin level was found to be 
below 50 per cent, the result was checked by the 
Sahli method. The average percentage of hemo- 
globin in the entire group of 161 patients was 62 
(table 5), as compared with 58 in the group of 
42 children for whom only intestinal parasitism 


TABLE 5.—Summary of Hemoglobin Determinations and 
Erythrocyte, Leukocyte and Differential Counts in 
161 Cases of Intestinal Polyparasitism 








Hemo- Erythro- Leuko- Neutro- Lympho- Eosino- 
globin, cytes, cytes, phils, cytes, phils, 
% Millions % % % % 
High 75 5.0 31.7 88 86 28 
Low 20 1.3 3.0 12 12 0 
Median 65 3.8 78 62 34 2 
Average 62 3.6 9.5 62 35 3.2 





was diagnosed. Sixty patients (37.3 per cent) 
had hemoglobin values of 60 per cent or less. 
In a comparative group consisting of 30 children 
admitted to the surgical service with simple un- 
complicated fractures and free from medical dis- 
ease, 5, or 16.7 per cent, had values below 60. 
Of the 60 patients with low hemoglobin values, 
20 had malaria, 19 infections of the respiratory 
tract, 4 acute communicable disease, 2 rheumatic 
heart disease and 1 acute glomerulonephritis. 
The remaining 14 had nothing but intestinal para- 
sitism. It was not possible to determine what 
parasite or combination of parasites was respon- 
sible for anemia. However, analysis of the total 
burdens of worms carried by these patients 
showed that 39 had ancylostomiasis, 30 trichuri- 
asis, 27 ascariasis, 10 strongyloidiasis and 4 oxy- 
uriasis. Hemoglobin values between 20 and 25 
per cent were noted in 3 children, all of whom had 
ancylostomiasis and 2 of whom also harbored 
Ascaris lumbricoides, Strongyloides stercoralis 
and Trichuris trichiura. No associated disease 
was present in these 3 patients. 
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: Erythrocyte Counts.—The patients with eryth- 
rocyte counts below 3,200,000 were essentially 
the same.60 who showed reduced hemoglobin 
values. The lowest counts’ recorded for 3 patients 
were 1,300,000, 1,500,000 and 1,600,000. The 
average erythrocyte count for those in whom only 
intestinal parasitism was diagnosed was 3,100,000 
(table 5). 

Leukocyte Counts.—Although the total number 
of leukocytes varied from 3,000 to 31,700, the 
average was 9,500 and the median 7,800 (table 
5). The average observed in 42 patients with 
uncomplicated intestinal parasitism was 8,700. 
When counts deviating from normal were noted, 
they were mainly those caused by unrelated asso- 
ciated diseases. 


Differential Leukocyte Counts——Neutrophils 
varied from 12 to 88 per cent, with a median of 


TABLE 6.—Eosinophilic Counts in 161 Cases of 
Intestinal Polyparasitism 








Eosino- 
phils, 
per Cent 


Patients 
A im 
Per Cent 


48 29.8 
17 10.6 
32 19.9 
22 13.7 
12 75 
1.2 
3.7 
2.5 
1.9 
0.6 
1.9 
0.6 
1.9 
1.2 
2.5 
0.6 





Number 


—) 


anroor wn 
~ 


6 
4 
3 
1 
3 
1 
3 
2 
4 
1 





62 per cent. Lymphocytes afid monocytes com- 
bined varied from 12 to 88 per cent, with a 
median of 34 per cent (table 5). The number of 
basophils was insignificant. Special considera- 
tion was given to eosinophils, since an increase in 
number has been considered to be a valuable aid 
in the diagnosis of intestinal parasitism. In table 
6 are given the counts observed in this study. 


Todd and Sanford * have stated that the maxi- 
mum normal number of eosinophils is 4 per 
cent. By this standard, 30, or 18.6 per cent, of the 
patients had eosinophilia and 131, or 81.4 per 
cent, did not. Of 42 for whom intestinal parasit- 
ism alone was diagnosed, 14 had eosinophilia. 


Stool Examinations —Ova of more than one 
intestinal parasite were observed in the stools 
of all the patients studied. Oxyuriasis was 


5. Todd, J. C., and Sanford, A. H.: Clinical Diag- 
nosis by Laboratory Methods, ed. 10, Philadelphia, W. B. 
Saunders Company, 1943, pp. 278-279. 
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diagnosed by means of the cellophane tip. 
a few stools were tested chemically for blo 
The results of the guaiac test were found pg 
tive for 12 patients, and microscopic examina 
revealed the presence of blood in the stools 
an additional 9, making a total of 21 in wh 
stools blood was demonstrated. Of the 
patients in whose stools gross, chemical 
microscopic examination revealed blood, 11 
trichuriasis, 5 strongyloidiasis, 4 ancylostomi; 
and 3 ascariasis. 

TREATMENT 


The vermifuges used in treatment consiste; 
the following: hexylresorcinol, tetrachloroet 
ene, oil of chenopodium, gentian violet medicit 
and Leche de higueron (latex of the wild fig t 
Ficus laurifolia). Technics for the administ 
tion of most of these agents have been discus 
in other communications. 


Hexylresorcinol was given to 122 patie 
From one to five treatments administered 
intervals of from five to seven days were ne( 
sary. This vermifuge was observed to be 
effective in the treatment of ascariasis and mod 
ately effective in the treatment of ancylostomia 
Its effect on strongyloidiasis and _trichuri 
seemed to be in the nature of a reduction 
number of parasites rather than of a comp 
elimination. The efficacy of this drug in 
treatment of the latter parasitic infections: see! 
to be enhanced by the additional use of 1:1, 
solution of hexylresorcinol as retention ene 
and/or one or more courses of enteric-coated t 
lets of gentian violet medicinal. Hexylresorc 
followed in several days by tetrachloroethy! 
was most effective in the treatment of the cq 
bination of ascariasis and ancylostomiasis. 
administration initially of tetrachloroethylene 
children with such infections caused the ascari 
to become overactive, with resultant abdom 
pain. In order to eliminate this, hexylresorc 
was given first and followed in a few days \ 
tetrachloroethylene when necessary. 


Tetrachloroethylene was most effective in 
treatment of ancylostomiasis but was relati 
ineffective against ascariasis, strongyloidia 
trichuriasis and oxyuriasis. Occasionally, h 
ever, the larvae of Strongyloides stercoralis 
appeared from stools after intensive therapy | 
hexylresorcinol and tetrachloroethylene. Of 
161 children studied, 104 had ancylostomia 
of whom 87 were treated with from one to 
courses of hexylresorcinol. The stools of 
of 71 patients examined became negative. Sev 
teen patients were treated with one or ! 
courses of tetrachloroethylene alone, and 14 
tive stools were recorded for 12. Of the 
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jren who had: ova in: the stools after. treat- 
ot with hexylresorcinol, 11 were treated’ sub- 
wently with tetrachloroethylene and negative 


p. 
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ind pq . 

minaigp’s were recorded for 8.., 

stoolsmpil of chenopodium was administered to 9 
in whqgpents with ascariasis and ancylostomiasis, but 


the Mow-up examinations of the stool revealed that 
of 5 were positive for both parasites, 









nical 
. 11 @esitating the use of other drugs. 
stomigmentian violet medicinal in the form of enteric- 
ted tablets was relatively effective in the treat- 
nt of oxyuriasis, and when preceded with one 
sistedmmore courses of hexylresorcinol it was found 
roetiay ave a slight value in the treatment of 
edicimngy loidiasis. Anorexia, abdominal cramps, 
fig tse and vomiting occurred frequently when 
ninismee doses were given (1 grain [0.06 Gm.] 
liscustamee times daily ). 


The most disappointing of all the vermifuges 
i was Leche de higueron. Both the fresh 
x from the wild fig tree, Ficus laurifolia, 





patie 









tered ; 

e ne! grows locally, and the Colombian pro- 
be nety Preparation Higueronia were tried, and 
1 mod Were equally ineffective in the treatment of 


huriasis and oxyuriasis. The success which 
st® has had with this drug in the treatment 
richuriasis has encouraged further trial. 


Ireatment consisted of two important parts: 
t, that directed at the parasitic infection and, 
pnd, that directed at the general condition of 
individual child. Anthelmintic therapy has 
ady been described. These children were 
en balanced diets adequate in calories and 
umins as soon as the tolerance of the gastro- 
stinal tract permitted. Iron was adminis- 
tl when a mild anemia was present. Blood 
isfusions were necessary for several patients 
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ylenqm" severe anemia. Following such therapy, 
scarif™"as surprising to see how quickly many of 
dome children gained in weight and vigor. 

2sore 


ss REPORT OF CASES 
in observing patients infected with intestinal 
sites, it was noted that they could be divided 


e in 

elatigghly into two groups: those who showed both 
loidiqUs symptoms and/or signs of infection, and 
ly, h@gse who showed either minimum or com- 
alis @#¢ absence of symptoms and signs. Although 
py War Symptoms and signs observed could not be 


Of zed in a simple manner, a strong resem- 
omiagece to those seen in a child with a single 
» to Fite? often made possible the identification 
; off™he dominant parasite. The case records of 

Sev@ctients all of whom had the combination of 
rn 
d n4 
the 


. Faust, E. C.: Personal communication to one of 
‘authors (J. F. M.). 
/, Footnotes 1, 2, 3 and 4. 
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ascariasis,. ancylostomiasis, trichuriasis and oxy-: 
uriasis have been selected to illustrate this point. 
Although the stools of each of these children 
showed the présence of the ova of Ascaris lumbti- 
coides, Necator, americanus, Trichuris trichiura 
and the larvae: of Strongyloides stercoralis, a 
striking difference in presenting symptoms and 
physical signs was apparent for each child. This 
difference seemed to be due to the fact that in 
each instance one parasite was predominant and 
responsible for the clinical picture. 


Case 1.—A,9 year old mestizo boy from an unsani- 
tary rural district of the Canal Zone was admitted 
with complaints of weakness of six weeks’ duration, 
fever, vomiting, anorexia, cramplike abdominal pain and 
the passing of large worms in the stools for two days 
prior to admission. Physical examination revealed a 
moderately well developed and well nourished boy, not 
acutely ill. weighing 51 pounds (23.1 Kg.) and having 
a temperature of 101 F. 

Results of laboratory examinations were as follows: 
hemoglobin content, 70 per cent; erythrocytes, 4,500,000, 
and leukocytes, 8,500, with neutrophils 78 per cent, 
eosinophils 2 per cent and lymphocytes 20 per cent; re- 
peated blood smears for malaria, negative. The urine 
was normal, and cultures of the stools were sterile. 
Kahn and tuberculin tests elicited negative reactions. 
Treatment consisted of three courses of hexylresorcinol, 
the last of which was followed by a retention enema of 
1: 1,000 solution of hexylresorcinol. A total of 112 
ascarides were counted in the stools passed by this 
patient. The child gained 4 pounds (1.8 Kg.) during a 
three weeks stay in the hospital. Three successive stools 
examined before discharge were found to be posi- 
tive for ova of Trichuris trichiura. In this child, the 
symptoms and signs were those of severe ascariasis. 

CasE 2—A 9 year old mestizo girl residing in an 
unsanitary rural district of the Canal Zone was admitted 
to the hospital with complaints of listlessness, loss of 
interest in play, fever, anorexia and inability to sleep, 
for two weeks. Physical examination revealed a dull, 
listless, poorly nourished girl having a temperature of 
100.6 F. and weighing 45 pounds (20.4 Kg.). There 
was noticeable pallor of the mucous membranes; the 
palms and the soles were waxen in appearance, and 
the abdomen was moderately distended. 

Results of laboratory examinations were as follows: 
hemoglobin content, 22 per cent (Sahli) ; erythrocytes, 
1,500,000; leukocytes, 7,700, with neutrophils 74 per 
cent, lymphocytes 24 per cent and eosinophils 2 per cent. 
Repeated thick and thin blood smears for malaria were 
negative. The urine was normal. Kahn and tuberculin 
tests elicited negative reactions, and repeated cultures of 
the stools were sterile. 

The patient was given a transfusion of 125 cc. of 
citrated blood. As soon as the vomiting ceased, a diet 
high in calories with added vitamins and iron was 
given. Anthelmintic therapy consisted of two courses 
of hexylresorcinol followed by. a single course of tetra- 
chloroethylene. Improvement after the second course 
of hexylresorcinol was rapid, although examination of 
the stools still revealed the presence of all the parasites 
except Ascaris lumbricoides. After treatment with tetra- 
chloroethylene, ova of Trichuris trichiura and larvae of 
Strongyloides stercolaris were found. During the month 
this child was hospitalized, she gained 4 pounds (1.8 
Kg.) in weight, her activity and interest improved and 
the hemoglobin level and erythrocyte count inereased 
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to 62 per cent (Sahli) and 3,200,000, respectively. 





The temperature fluctuated between 99 and 105 F 
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Clinically this was a case of hookworm predominance. seven days. Although no definite cause could be fog. a 
Case 3.—A 9 year old mestizo boy, residing in an Oe arcote a coe octane hs there were pam (2) | 
unsanitary rural district of the Canal Zone, was admitted ‘Sites i the lungs. No abnorma physical signs Ae) 
with a history of four to six blood-streaked stools daily remy die gh hsegye T= vn fey ony offmrily inf 
for three weeks, weakness, anorexia, vomiting and fever ‘ ° Ca, WH. few 
of two days’ duration. Physical examination revealed a wsrirypeess xe pribbrirint Regalos 0 a DOr ted ¢ 
: : . “py ele : 
tates ine Fguistuoniicy pe ew a @ and fluids parenterally as indicated. Eight days ap group 
a moderate degree of prolapse of the rectum. Closer the patient's. admission, anthelmintic therapy HM examy 
examination disclosed that the prolapsed mucosa was panthers Hexgieeneng| Woe opened twice ha 
covered — several a areas pr seed to 6 pas wd in hee then tit Ai ae - Regpaoen os 
mm. in diameter. everal parasites identi as F ’ . 7 . 
Trichuris trichiura were seen moving about on the hei Hewson: gong i a nylon pair aa pence, 
| i ; TOocytegiinia wel 
gorse — ideas > . 2,700,000. As soon as the tolerance of the gastroi ye 
esults of laboratory examinations were as follows: tinal tract for food returned to normal, a diet higifi’ of t 
aoe ae 63 mass bd sede eg ot = apes calories with added vitamins and iron was given. Bumonit 
‘ondiheedehes on per ould bss d “amass 15 meh so out other therapy, the hemoglobin level and the erytiier and 
Blood smears for malaria were negative; the urine was cyte count rose to 60 per cent and 3,400,000, res iptoms 


normal; Kahn and tuberculin tests elicited negative re- 
actions, and cultures of the stools and search for amebas 
did not reveal the presence of parasites. 

During the first twenty-four hours the child had six 


tively. When discharged from the hospital, two mo 
after admission, this child still harbored Strongylo 
stercoralis and Trichuris trichiura. In this case 
symptoms and physical signs were associated wit 
predominance of Strongyloides stercoralis. 
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semiliquid stools, all of which contained small streaks ys of 
of bright red blood. The act of defecation was painful. ‘ 4a y nor 
At each stool, the rectum prolapsed at least 1 cm. and COM MEN? nts w 
from 3 to 8 whipworms could be seen on the exposed Intestinal parasites were found in surrou my 










































tissue. There was no vomiting at any time while the’ . : . : ws 

boy was in the hospital. Treatment consisted of three —— which personal hygiene, living and ; is 
courses of hexylresorcinol at five day intervals. Shortly vironmental conditions were at a low level ital cy 
after the second course, the prolapse disappeared, the combined to favor embryonation of ova in ae 
number of stools decreased to one or two daily and polluted soil. That 34. or 21.1 per cent Ig 
gross blood was no longer visible. Chemical and micro- * . f rf AO a he syt 
scopic examinations of the stools failed to reveal the ‘#€ patients, came from larger cities in the in place 
presence of blood. Ova of Trichuris trichiura and larvae public of Panama seemed contrary to expe ; 
of Strongyloides stercoralis were still present, how-. tions. Similarly disconcerting figures Re bee 
ever. The third course of treatment was followed by tivity 


a retention enema of a 1: 1,000 solution of hexylresor- 
cinol. Although this patient gained 2 pounds (0.9 Kg.) 


found in the studies of unmixed parasitic in 
tions: in ascariasis, 26.4 per cent ?; in ancy 











ous 











and was free of symptoms when discharged from the tomiasis, 17 per cent,* and in trichuriasis, ae 
oo, = be an ee ay enven * per cent.*- Obviously these figures are misle bith 
rongyloides stercoralis were still observed in the stools. - . . 
In this case the symptoms and physical signs were asso- ing, because such infections should be Unromn nts ij 
ciated with a predominance of Trichuris trichiura. os the city, with sanitation facilities. Invest ~ 
Case 4.—A 16 month old Negro boy residing in the tion revealed that many of these children 
— of -_ of — ae ee - i ns er * quired their infections in rural districts and wap" &* 
anama was admitted to the hospital with a history oO : ous eyes, | 
fever, cough, vomiting, diarrhea and pain, apparently brought into the cities later by parents emplo | phys’ 
abdominal, of two days’ duration. The child had been by agencies of the United States governm Se ees 
breast fed for ten’ months, and afterward had been If the figures just mentioned were correspo a 
given a powdered milk formula with added carbo- ingly adjusted, the number who lived in sanitz eS 
hydrate. The only other foods in his diet were boiled — 7 f mt was 
rice, orange juice and a cod liver oil concentrate. Cities would be reduced and the number | hiling | 
Development had been normal. He had had loose stools rural districts would be increased according listle 
intermittently for three months. Physical examination A few of the mestizos and all the white patielih;) wi 
revealed a listless, well developed and well nourished 1j : ; : ; ge ital 
infant weighing 22 pounds (10 Kg.) and having a tem- ived in surroundings in which sanitation, yei@eral 
perature of 104 F. There was no evidence of rickets. and environmental factors were most satisiiMerweis 
Aside from suggestive nuchal rigidity, noticeable dis- tory. Many of the Negroes lived in placesfie, ex: 
tention of the abdomen and moderate excoriation of the which these were only fairly satisfactory. Miltrition 
buttocks, there were no grossly abnormal findings. : e ‘ 
Results of laboratory examinations were as follows: of the mestizos and some of the Negroes actud _ patie: 
hemoglobin content, 70 per cent; erythrocytes, 3,600,000, lived on the soil. It was not surprising, the ally in 
scale 19,400, pe Pr) osc Yd per cent, fore, to find the highest incidence of intestifiasis | 
ymphocytes per cent and eosinophils 3 per cent. +4: . . ; s, 
Repeated thick and thin blood smears were negative for parasitism in the mestizos and the “le - 
malaria. Examination of the spinal fluid and urine, white children. There were 2 white patieilhe av 
Kahn and tuberculin tests, a roentgenogram of the chest 1 of whom had returned from an extended valle cout 
and repeated search for amebas in the stools and cul- jon in the interior of the Republic of Pan: 
tures of the blood and stools revealed no abnormalities. ith t t i. cet > aaa & Kelle 
The guaiac test for blood in the stool elicited a positive acute primary eTuan aterm, asce” inical 
reaction. and strongyloidiasis. he. 1) 1 
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me symptonis and clinical signs observed 


:: (1) those produced by migrating larvae 


oa |. (2) those produced by adult worms. In 
ms off™rily infected children, it seemed plausible that 


ca, w 


“ a few were being reinfected by constant or 
nor: 


ated exposure, so that combinations of the 


oric 
days qupgroups of symptoms were seen. There were, 
‘apy M¥example, 9 patients with pneumonia, all of 


twice 
trach| 
treat 
emog 
rocyte 
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t hig 
n, 
e er 
0, res 
yO mo 
ngylo 
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im had ascariasis. Two of each of these 
sed ascarides in their stools. There was no 
fence, however, that any instances of pneu- 
ia were due to larval forms in the lungs or 
eof the atypical lobular type called ascaris 
Bumonitis by Keller, Casparis and Leathers.* 
er and cough were among the more common 
toms encountered. Except for the instances 
pneumonia mentioned previously, abnormal 
sical signs in the chest were observed infre- 
ntly, and roentgenologic examination of the 
ys of 14 additional patients revealed essen- 
ly normal conditions. The sputums of 9 
ents were examined for larvae, but none were 


MTOURErved. Only 1 child included in this series 


and Hi The anatomic cause of death was con- 
evel ital cystic pulmonary disease, polyparasitism 
4 IN Hy a coincidental observation. 

a he symptoms produced by adult worms have 
expel placed in four groups as follows : (1) gen- 
‘ symptoms ; (2) symptoms arising from 
ic ingaptvity to absorbed foreign proteins ; ( 3) 
ancyae'us. Symptoms, and (4) gastrointestinal 
asis, Mertoms. In the majority of the patients 
cial tied, polyparasitism either caused no serious 
comnetoms or was productive of symptoms which 
vestiges ignored or dismissed as being unim- 
ren 












such general symptoms as pallor, circles under 
eyes, poor development and nutrition, mental 
| physical sluggishness, anemia and eosino- 
lia have been attributed to intestinal parasites. 
llor, circles under the eyes or poor develop- 
mt was not mentioned by any parents in 
kiling the history of their children. Drowsi- 
, listlessness, loss of desire to play and failing 
th were described by eight parents. Thus, 
S'meral symptoms were infrequent. Although 
satisiMer weight or malnutrition was mentioned only 
lacesfie, examining physicians stated that poor 
M@@rition was present in 63, or 39.1 per cent, of 
actug@™ patients. Underweight was common, es- 
, th@ially in persons with ascariasis, severe ancylos- 
itestif™miasis or a combination of these two infec- 
west Mims. 
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respectively. These values compared favorably 
with values observed in a small comparative 
group, although hemoglobin values below 60 per 
cent were more common in the parasitized than 
in the comparative group. Anemia occurred 
most commonly in patients suffering from 
ancylostomiasis, trichuriasis or strongyloidiasis. 
The .value of an increased eosinophil count in 
the diagnosis of helminthiasis has been stressed 
repeatedly, but the frequency with which this 
eosinophilia was recorded in the present survey 
did not seem to warrant the attaching of unusual 
significance to it. When eosinophilia is found, 
a search for intestinal parasites should be made, 
but the absence of eosinophilia does not preclude 
their presence. 

Sensitivity to foreign proteins, generalized 
toxemia, asthma and urticaria have been re- 
ported, particularly in persons with ascariasis. 
Asthmatic bronchitis was observed in 4 patients, 
all of whom were infected with Ascaris lumbri- 
coides, but passage of the parasites through the 
lungs seemed to offer a more satisfactory ex- 
planation than allergy. Toxemia of varying 
degree, lasting several days, was encountered 
frequently after administration of some anthel- 
mintic agents. Probably this was due to the 
absorption of decomposition products of dying 
or dead parasites, especially ascarides, since the 
anorexia, listlessness and weakness and often 
the fever disappeared within a few days follow- 
ing treatment. 


Restlessness, irritability, meningismus and 
convulsions were uncommon, Convulsions have 
been attributed frequently to parasitism. In this 
survey, however, convulsions occurred in only 3 
children, all of whom had acute febrile infections. 
These acute infections offered a more tenable 
explanation than did intestinal parasitism. None 
of the 42 children with parasitism alone had 
convulsions. 

One of the most interesting observations in 
this study was prolapse of the rectal mucosa. 
This occurred in 4 patients, all of whom had 
trichuriasis, diarrhea and stools streaked with 
bright red blood. 

Although a number of vermifuges were used, 
the safest, mose efficient and easiest to administer 
was hexylresorcinol. It was most effective in 
the treatment of ascariasis and was less effective 
for ancylostomiasis. So far as Trichuris trichiura, 
Strongyloides stercoralis and Enterobius ver- 
micularis were concerned, it seemed only to re- 
duce the number of parasites present. When the 
oral administration of hexylresorcinol was com- 
bined with the use of the drug as a retention 
enema, the effect on these parasites was enhanced, 
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particularly in persons with heavy infections with 
Trichuris trichiura. Tetrachloroethylene was 
found to be ineffective as an ascaricide but highly 
effective against the hookworm. It seemed to 
be of little value in the treatment of infections 
due to the other parasites. The results obtained 
from oil of chenopodium in treatment of ascariasis 
and ancylostomiasis were in no way comparable 
to the results obtained with hexylresorcinol. 
Gentian violet medicinal was of definite value in 
the treatment of oxyuriasis and strongyloidiasis, 
but it did not eliminate these infections com- 
pletely. Although recommended highly, the latex 
of Ficus laurifolia and the Colombian preparation 
Higueronia were ineffective, particularly against 
trichuriasis. No form of therapy was found 
which regularly and completely eliminated Stron- 
gyloides stercoralis, Trichuris trichiura or En- 
terobius vermicularis. 

Whatever treatment is used for ascariasis, 
ancylostomiasis and strongyloidiasis, only those 
parasites actually present within the gastrointes- 
tinal tract can be eliminated. Larvae en route 
are unaffected. Stools of such patients should be 
examined monthly for three successive months 
and treatment administered again if ova are 
found. Although most patients return to their 
original environments, where chances for rein- 
fection are many, treatment gives these children a 
fresh start which carries them along until re- 
infection occurs. As they grow older, they do 
not seem to become infected so heavily and are 
able to withstand such infection better than the 
younger children. 

Elimination of all parasites from the patient 
should be supplemented by measures to prevent 
reinfection. To accomplish this, it is vital that 
provision be made for the sanitary disposal of 
feces. Only in that manner can the vicious cycle 
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of infection, soil pollution and reinfection 
broken. Prevention of ascariasis, ancylostomia 
trichuriasis and strongyloidiasis therefore 

comes an integral part of rural sanitation, ; 
proper disposal of feces by means of flush to; 
or properly constructed latrines. 


CONCLUSIONS 


Of 161 children infected with multiple inte 
nal parasites, 119, or 74 per cent, were brough 
the hospital with conditions other than parasitj 
and 42, or 26 per cent, with symptoms |, 
accounted for by the parasitic infection alone 

In the majority of the patients studied, pq 
parasitism either caused no serious symptom 
was productive of symptoms of the type w 
parents ignore or dismiss. 

Vomiting, vomiting of worms, fever, diarr 
anorexia, passing of worms by bowel and abdo 
nal pain are the most frequent symptoms. 
derweight occurs in 40 per cent of patients. 

Even though a child may harbor several inte 
nal parasites, occasionally one of these paras 
will predominate and will produce symptoms z 
signs characteristic of that parasite. 

Eosinophilia occurs in less than 20 per cent 
patients. : 

Hexylresorcinol is the most effective ver 
fuge in the treatment of ascariasis. Tetrachlo 
ethylene is most effective for ancylostomia 
None of the drugs used seem completely effect 
for strongyloidiasis, trichuriasis or oxyuriasis 

Polyparasitism is related to contact with a 
polluted with embryonated ova. Prevention 
infection cannot be accomplished without 
vention of soil contamination. Sanitary dispc 
of feces is of vital importance in such a plan 
prophylaxis. 
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ANCYLOSTOMIASIS AND STRONGYLOIDIASIS 


A CLINICAL SURVEY OF SEVENTY-ONE CASES OF ANCYLOSTOMIASIS 


AND ELEVEN CASES 


OF STRONGYLOIDIASIS IN CHILDREN 


MAJOR JOHN FLEEK MILLER, LIEUTENANT COLONEL NATHAN H. EINHORN 
AND 


MAJOR LAMONT WHITTIER 
MEDICAL CORPS, ARMY OF THE UNITED STATES 


It is common knowledge that infection with 
estinal parasites is encountered frequently in 
‘tropics. Excellent reports dealing with the 
idence of human intestinal parasitism have 
neared in the literature. However, clinical 
dies confined to problems relating to infection 
childhood are relatively infrequent. 


SOURCE OF MATERIAL 


This study is based on observations of 71 
secutive patients with ancylostomiasis and 11 
h strongyloidiasis admitted to the pediatric 
tds of Gorgas Hospital, Ancon, Canal Zone, 
mm Jan. 1, 1941 to Jan. 1, 1944. Although 
h infections were discovered frequently, those 
thout associated intestinal parasites were not 
mon. For purposes of our report, only 
ients with either unmixed ancylostomiasis or 
ongyloidiasis were studied. Those with poly- 
fasitism were excluded. In this hospital, no 
empt has been made to distinguish the various 
ies of hookworm one from the other, and 
‘terms ancylostomiasis, uncinariasis and hook- 
im disease have been used interchangeably. 


GENERAL CONSIDERATIONS 


In general, both hookworm and Strongyloides 
rcoralis infect patients in a similar manner. 
ie flariform larvae enter the skin or mucous 
mbrane and are carried by the blood stream 
the lungs, where they pass through the 
colar membrane,, are coughed up into the 
arynx and are swallowed. Of the numerous 


Herences in the life histories of these parasites, 


0 of prime clinical importance must be kept 
mind. The first is that the adult hookworm 
ches itself to the intestinal mucosa with its 
uth parts and feeds on the blood of the host, 
lle the female strongyloides nests in or 
tows into the folds of the mucosa, causing 
athal inflammation and some sloughing of 
éstinal mucosa but much less loss of blood 


From the Pediatric Service, Gorgas Hospital, Ancon, 
al Zone. 


than is caused by the hookworm. The second 
difference is that rhabditiform larvae of S. 
stercoralis hatch out in the lumen of the intes- 
tine while the larvae of the hookworm character- 
istically hatch out only after they are free from 
the body of the host. Thus, according to many 
authorities, the rhabditiform larvae of Stron- 
gyloides may metamorphose into the filariform 
larvae either in the intestine or in feces soiling 
the perianal region. These larvae, by penetrating 
the mucosa or skin, hyperinfect the host. Hyper- 
infection does not occur in hookworm disease." 


ANCYLOSTOMIASIS 
CLINICAL CONSIDERATIONS 


Location of Dwellings—lIt has been pointed 
out by Keller, Leathers and Densen,? of the 
Rockefeller Sanitary Commission, that ancy- 
lostomiasis is associated with contamination of 
the soil with human feces. In order to determine 
the validity of this observation locally, living 
conditions on the Isthmus of Panama were 
separated into three types as follows: (1) United 
States government communities located in the 
Canal Zone, characterized by minimal crowding, 
excellent toilet and sewage disposal facilities, 
paved streets and landscaped yards; (2) prin- 
cipal cities of the Republic of Panama (Colon 
and the city of Panama), in the center of which 
the overcrowding among the poor is common- 
place, facilities for sewage disposal are adequate 
although not used to the fullest extent by an 
uninformed populace and streets and alleys are 
paved; in the outskirts of these cities, however, 
sewage disposal facilities are minimal, the 
streets are unpaved and landscaping is absent; 
(3) rural or semirural communities in the Canal 
Zone or Republic of Panama (interior), where 
population is sparse, living conditions are primi- 


1. Faust, E. C.: Human Helminthology, ed. 2, 
Philadelphia, Lea & Febiger, 1939, pp. 415 and 391. 

2. Keller, A. E.; Leathers, W. S., and Densen, P. 
M.: Result of Recent Studies of Hookworm in Eight 
Southern States, Am. J. Trop. Med. 20:493, 1940. 
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tive and sanitation conspicuous by its absence, 
even outhouses being infrequent. 

Data available on 69 of the 71 patients were 
analyzed, revealing the following results: Five 
(7 per cent) were from the United States gov- 
ernment communities, 12 (17 per cent) from 
principal cities of the Republic of Panama and 
52 (76 per cent) from rural districts. 

Age.—The age distribution of the patients in 
this survey is shown in table 1. In a similar 


Taste 1.—Age Distribution in 71 Cases of Ancylosto- 
miasis and 11 Cases of Strongyloidiasis 








Strongyloidiasis 
Number of Patients 


Ancylostomiasis 


Age in Years Number of Patients 
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study of ascariasis,® it was noted that one half 
of the children were infected by the time they 
reached the age of 4 years. Only 9 children (12 
per cent) with ancylostomiasis had been infected 
at this age. 

Sex.—There were forty-six boys (65 per 
cent) and 25 girls (35 per cent). 

Race.—lIn this series, there were 34 mestizos 
(varied mixtures of white, Indian, Negro and 
oriental races), 33 Negroes and 4 white children. 


SYMPTOMATOLOGY 


It was noted that hookworm disease rarely 
produced symptoms serious enough to cause 
children to be brought to the hospital. All the 
patients were brought in for diagnosis and treat- 
ment of other diseases, and the helminth infec- 
tion was coincidentally discovered by routine 
examination of the stool. The associated un- 
related diseases encountered in this group of 
71 patients were as follows: 


Malaria 49 
Acute infections of the respiratory tract 10 
Acute exanthems 4 
Acute gastroenteritis 1 
Miscellaneous 7 


In view of the fact that on the Isthmus of 
Panama the areas which are lacking in adequate 


3. Einhorn, N. H.; Miller, J. F., and Whittier, L.: 
Ascariasis: Clinical Survey of One Hundred and 


Twenty-Five Cases of Infection with Ascaris Lumbri- 
coides in Children, Am. J. Dis. Child. 69:237 (April) 
1945. 
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lacking in mosquito control, it was not surprisgme. The 
to find such a high incidence of malaria. per cé 

Even after a most liberal analysis, hookwqm™@'e™ 
infection was found to produce few sympto nplicat 
Burning on urination in a girl and abdomig”® 2” 
pain in another patient, which could not i du 
attributed to any condition other than angst!’ 
lostomiasis, were noted. Another child (¢ rythr 
1) had considerable pallor and symptoms {mmttocy 
acute cardiac decompensation. Possibly je! ™ 





abdominal pain in 1 patient and vomiting ; 
others could have been due to hookworm dise 
All other symptoms observed were adequa 
explained on the basis of associated disea 
The most striking feature in this series was 

absence of subjective symptoms. Even in gpmrery* 
anemic patients, no subjective symptoms wepbilicns 
noted until the anemia reached such a deg ype 
that critical heart failure supervened. This pq@@sto 4.0 


' ; Oto 4.5 
is well illustrated by the cases reported. [510 80 
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Malnutrition and underdevelopment were 
features in this series. Four of the 71 patidfins bel 
were malnourished, but the malnutrition HBtioned 
served was accounted for by the associaiiw 60 
diseases. eukoc' 


LABORATORY CONSIDERATIONS betwee 





















Hemoglobin—The Tallqvist technic was ug”. Le 
in making most of the determinations, althog™y the. 
the anemic patients usually were checked by MPifere 
Sahli method. In table 2 are listed the valgettially 
obtained. These are contrasted with values nophil 
served in a comparative group consisting of Sey 
Taste 2.—Hemoglobin Determinations in 71 Case ool I 
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Ancylostomiasis and 11 Cases of Strongyloidia 
Contrasted with Values Obtained in a Series 
of 30 Apparently Normal Children Residing 
on the Isthmus of Panama 








Per Cent of Patients 
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Per Cent of “ Aneylosto- Strongy- Comparat 
Hemoglobin miasis loidiasis Group ly, On 
10 14 0 0 \ 
40 4 9 oe of : 
50 8.5 27 6 Miuded ir 
60 51.8 27 35 vee 
70 32.4 37 59 BB positiv 
80 14 0 0 
phane 
lin the 
children admitted to the surgical service Wj symptc 


simple uncomplicated fracture and free f dise 
medical disease. As may be seen from this tal menti 
the majority of infected patients had value@Mfning o; 
the low normal range as determined for childiion wit 


reared in Panama. The 6 anemic patients Mt te 
had values for hemoglobin under 60 per ¢ Mill 
also had malaria. In the 5 with values bet Nini ai ¢ 


40 and 60 per cent, the anemia could have | fection 
due either to malaria alone or, much more lik J. Dis, 















, combination of malaria and hookworm dis- 
x. The 1 child with a hemoglobin content of 
per cent (case 1) was more anemic than is 
yacteristic of persons with the severest un- 
nplicated malaria. Since this patient had an 
we primary estivoautumnal malaria of four 
s' duration, the anemia probably was due 
gely to ancylostomiasis. 

rythrocyte C ounts.—In table 3 are listed the 
hrocyte counts together with the counts ob- 
wd in the comparative group. Those with 
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3.—Erythrocyte Counts in Ancylostomiasis and 
wongyloidiasis Contrasted with Values Obtained 
in a Series of 30 Apparently Normal Patients 





























was Per Cent of Patients 
‘ throcyte AS ~ 
1 BM count, Ancylosto- Strongy- Comparative 
1s Millions miasis loidiasis Group 
degimss than 3.0 6. 0 9 
, SMB to 3.5 7.7 30 30 
lS pq to 4.0 57.0 40 37 
40to 4.5 26.2 20 24 
4. to 5.0 3.1 10 0 





vere 
pati@ints below 3,000,000 were the same patients 
ion Mittioned previously with values for hemoglobin 
SOCiaiiw 60 per cent. 

Leukocyte Counts.—All but 4 leukocyte counts 
between 4,000 and 11,000, with a median of 
). Leukocytosis when present was accounted 





















vas 


thom by the associated unrelated infections. 
1 by Differential Leukocyte Counts——These were 
> vaagentially normal. Only 1 patient had an 


inophil count of over 4 per cent. The absence 
gsinophilia is contrary to reported observa- 
IS. 


ool Examination—A careful microscopic 
mination of the feces was made routinely for 
patients. This was supplemented frequently 
repeated examinations and concentration 
nics. In the case of hookworm disease, it 
‘felt that infection so mild as to require 
entration technics could be disregarded clin- 
ly. Only patients who showed ova on exam- 
ion of an unconcentrated stool specimen were 
ded in this study. Oxyuriasis was not ruled 
positively by the failure to find ova on a single 
iphane tip. However, this parasite is uncom- 
lin the local mestizo and Negro groups, and 
symptoms differ widely from those of hook- 
disease.* Still, it was possible that the 
mentioned previously who complained of 
ing on urination had an undiscovered in- 
ion with Enterobius vermicularis, since it was 
It to associate this symptom with the 
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Miller, J. F., and Einhorn, N. H.: Oxyuriasis: 
linical Survey of Two Hundred Consecutive Cases 
tection with Enterobius Vermicularis in Children, 
J. Dis. Child. 68:376 (Dec.) 1944. 
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pathologic changes of ancylostomiasis. Any 
other complicating intestinal helminth infection 
severe enough to be important clinically would 
have .been discovered by the studies carried out. 


TREATMENT 


Fifty-nine patients were treated with hexyl- 
resorcinol by mouth. Of these, 32 were also 
given tetrachloroethylene four to five days later 
because the stools remained positive. This 
routine proved to be satisfactory. Hexylresor- 
cinol is a good ancylostomacide and perhaps 
somewhat less toxic than tetrachloroethylene, 
with the added advantage of also being an ex- 
cellent ascaricide. 

Oil of chenopodium was used for 6 of the 
earlier patients. It proved to be less satisfactory 
than the other agents and was discarded. 


Preparations containing iron and transfusions 
of blood or both were used in combating anemia, 
depending on its degree. 


REPORT OF CASES 


Of the 71 patients in our study, only 1 showed 
severe manifestations, and his case is given here 
in detail. 


Case 1.—A 9 year old mestizo boy from the interior 
of Panama entered the hospital with the complaints of 
generally poor health for one year, chills and fever, 
diarrhea and productive cough for three days. Physi- 
cal examination revealed an acutely ill, poorly nourished 
child, breathing rapidly and with considerable pallor 
of the mucous membranes, palms and soles. The tem- 
perature was 104.6 F. and the pulse rate 140 and 
irregular. There were a few inconstant rales over both 
lungs; the heart was considerably enlarged to the 
right and left and the spleen was not palpable. 


Laboratory Data—The stool was loaded with hook- 
worm ova. Material obtained with a cellophane swab 
was negative for ova of E. vermicularis. Examination 
of the blood revealed: hemoglobin concentration, 10 
per cent (Sahli) ; erythrocytes, 1,200,000, and leukocytes, 
10,000 with neutrophils 74 per cent, lymphocytes 25 per 
cent and eosinophils 1 per cent. A moderate number 
of ring forms of estivoautumnal malaria were found, 
but no crescents were observed. Results of tests for 
sickling of erythrocytes, the Kahn test of the blood and 
a urinalysis were negative. The teleroentgenogram of 
the chest showed a pronounced enlargement of the heart 
in all diameters, but the lungs were normal. 


Treatment—The patient was given an immediate 
transfusion of citrated blood, and this procedure was 
repeated the following day. Quinacrine hydrochloride 
was administered, with prompt return of the temperature 
to normal and disappearance of malarial parasites from 
the blood. On the third day, hexylresorcinol was given 
and four days later tetrachloroethylene. One week 
after his admission to the hospital a second roentgeno- 
graphic study of the chest showed that the heart had 
returned to normal size. A preparation containing iron 
was administered. Three weeks after admission the 
child was discharged, greatly improved, with a hemo- 
globin content of 50 per cent (Sahli), an erythrocyte 
count of 3,300,000 and stools free of parasites and ova. 
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The severe anemia manifested by this patient 
was considered as being due to ancylostomiasis. 
There was no histovy of chronic malaria, the 
spleen was not enlarged, and no crescents were 
found in the blood. It is probable that this at- 
tack of malaria was acute, primary and of only 
a few days’ duration. Response to the replace- 
ment of blood was prompt and thorough. 


Of 2,133 children and infants on whom 
autopsies have been performed in Gorgas Hos- 
pital during the past forty years, 2 were found in 
whom the cause of death was hookworm disease. 
These 2 patients were excluded from the survey 
because their infections did not occur during 
the period covered and because 1 patient (case 
3) had other intestinal parasites (Ascaris lum- 
bricoides and Trichuris trichiura) than those 
reported here. However, the cases of both patients 
illustrate factors of clinical importance in ancy- 
lostomiasis, and therefore it was deemed advis- 
able to present brief abstracts. Although post- 
mortem examinations were complete, only 
pertinent observations have been summarized 
in this report.® 


Case 2—A 7 year old mestizo boy from the interior 
of Panama was admitted to the hospital with a com- 
plaint of pallor of seven months’ duration. Two weeks 
before admission he began vomiting frequently and 
suffered from a constant mild epigastric pain. Physical 
examination revealed an acutely ill, poorly developed 
and poorly nourished boy with a waxen yellow color, 
weighing 33 pounds (15 Kg.) and measuring 41 inches 
(104 cm.) in height. The face appeared puffy, but 
true pitting edema was not noted in any part of his 
body. The pulse rate was 160; the heart sounds were 
of poor quality and a loud systolic murmur was heard 
over the precordium. The lungs were normal. The 
abdomen was moderately distended; no fluid wave was 
present and the spleen and liver were not palpable. 


Laboratory Data.—The stool contained some red blood 
cells and was loaded with hookworm ova. Examina- 
tion of the blood revealed a hemoglobin content of 13 
per cent (Sahli), 1,100,000 erythrocytes and 11,700 
leukocytes, neutrophils 68 per cent, lymphocytes 28 per 
cent and eosinophils 4 per cent; thick and thin smears 
of blood were negative for malaria parasites, and the 
Kahn reaction of the blood was plus-minus. 

The patient had a severe spastic convulsion and died 
before he was given treatment. 

Autopsy Observations—Head and Neck: Except for 
pallor, the meninges and brain showed no abnormality. 
The mucosa of the trachea was pale and covered with 
clear mucus. ; 

Thorax: The pleuras were smooth and glistening, 
and a minimal amount of fluid was present in the pleural 
cavities. The lungs were grayish pink and showed no 
gross or microscopic abnormality. The peribronchial 
lymph nodes were slightly enlarged and on section 
showed moderate edema with a few leukocytes in the 
sinuses. The heart (weight 215 Gm.) was enlarged, 
owing principally to dilatation, but there was also 


5. Col. L. B. Bates, Chief of the Board of Health 
Laboratory, gave permission to use this autopsy 
material. 
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moderate hypertrophy. The myocardium was of a |e 4" @ 
tannish brown color and mottled in appearance o ap’ 
to a scattering of cream-colored patches. The 1; i jon, 1 
auricle was large and slightly dilated; the left aur; midpo 
thickened and grayish white. The great vessels a 
normal. In microscopic section, the muscle fibers tote 
peared granular, moderately vacuolated and unevg nd : 
stained, = d 

Abdomen: The liver (weight 505 Gm.) was soma: hy 


what enlarged and showed marked fatty infiltrati es (1 
The spleen was normal in size, and the sinuses wihiura; 
dilated and infiltrated with polymorphonuclear |ey 
cytes and eosinophils. The kidneys showed slight ede 

Gastrointestinal Tract: The wall of the small ; 
of the large intestine was covered with numerous wo; 
measuring about 1.6 cm. in length and identified as 
the species Necator americanus. No other paras 
were found. The remainder of the intestine had a , 
mucosa with slight edema of the wall. Peyer's pate 
were hypertrophied, but no scars or ulcers were not 
Numerous hookworms were found also in the la 
intestine. 

Causes of Death: The causes of death were (1) 
fection with N. americanus, (2) severe anemia and 
cardiac hypertrophy and dilatation. 

Case 3.—A 3 year old mestizo girl from the inte 
of Panama was admitted to the hospital complaining 
cough, abdominal pain and vomiting of two days’ d 
tion. Physical examination revealed a critically 
dyspneic child with pale mucous membranes and pa 
of the palms and soles. She weighed 25 pounds ( 
Kg.) and measured 34 inches (86 cm.) in length, 
abdomen was distended. The heart rate was 160 
minute; the sounds were of poor quality, but murm 
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were not heard. The lungs were clear, but the spi@dge.— 
and liver were not palpable. Of in 
Laboratory Data.—The stool was loaded with hofBints 
worm ova and also contained a few ova of A. lun 
coides and T. trichiura. Analysis of the blood gam "> ‘ 
the following results: hemoglobin content 10 per cq™pe’ SO 
(Sahli); erythrocytes, 1,300,000, and leukocytes 11,3 life 
with neutrophils 6 per cent, lymphocytes 36 per al Zot 
and eosinophils 3 per cent. The urine was normal. 
This patient was given a transfusion of citrated blq ber —| 
but died six hours after admission to the hospital. [MB study 
Autopsy Observations—Head: Except for patice.— 
nounced pallor, the meninges and brain were noriftizog ; 
Thorax: A few flimsy adhesions were present 
the apex of the right lung. The lungs (weight 150 G 
each) were gray, slightly crepitant, rather firm 3 
extremely moist. The mucosa of the bronchi ssocia 
smooth and pale. On microscopic examination, df 
pleura showed some fibrotic thickening and infiltrat singe 
with lymphocytes and plasma cells in the area of inf 
adhesions. Some of the alveoli contained serous mama, | 
rial, but no true pneumonia was present. No paras hated 


larvae were observed. The pericardium contained 
cc. of clear pale yellow fluid. The heart (weight 
Gm.) was enlarged moderately; the myocardium to 


iptoms 


soft and pale brown, and the endocardium was smMinarja: 
oP stercor 
Abdomen: No free peritoneal fluid was present. 
liver (weight 450 Gm.) showed moderate fatty infilt ill gro 
tion. The spleen (weight 110 Gm.) was firm and d@@n, diar 
ved and on section showed some fibrosis and -PoTMdernes, 
defined malpighian corpuscles, and yellow amorph h The 
material resembling blood pigment was scatt@]” 
throughout the organ. b Einhe 
Gastrointestinal Tract: About 40 hookworms W stinal 


found lying on the wall of the jejunum and the ile 















» an additional 50 were found free in the contents. 
se parasites were identified as N. americanus. In 
ition, 1 adult ascarid (A. lumbricoides) was found in 
midportion of the ileum and about 80 trichurids 
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t aurigll found in the cecum and ascending colon. There 

sels no ulceration of the bowel, and the lymphoid tissue 

fibers @% not especially prominent. 

uneve ses of Death: The causes of death were: (1) 
ion with N. americanus; (2) severe anemia; (3) 

‘aS SOMMMiac hypertrophy and dilatation. Contributory causes 

filtrate: (1) infection with A. lumbricoides and T. 

1Ses hiura; pulmonary edema. 

ar leu 

ht ede STRONGYLOIDIASIS 

=| CLINICAL CONSIDERATIONS 

fied as 


\ fact which became evident early in this 


a ey was that strongyloidiasis is uncommon in 
's patmidren in this area and even more uncommon 
“re noii/™en unassociated with other parasitic infec- 
the lagi. In three years, there were only 11 cases of 
e (1) jyexed strongyloidiasis. During the same 
. and @iod, 100 cases of unmixed oxyuriasis, 125 of 






nriasis, 50 of trichuriasis and 71 of ancy- 
omiasis were diagnosed. There were, how- 
+, 33 cases of strongyloidiasis associated with 
er parasites.® 

location of Dwellings.—Six patients lived in 
itated areas within the Canal Zone or the 
public of Panama and 5 in unsanitated rural 
nmunities. 

4ge—The age distribution is shown in table 
Of interest was the fact that 4 of the 11 
ients were under 3 years of age. The young- 
was a 16 month old white child from the 
per cqmpet. socioeconomic level, who had lived all 
es 119M life in a government community of the 
per Ciinal Zone. 
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— \ex—Five boys and 6 girls were included in 
ital, RP study. 

for p™mace—Eight patients were Negroes, 2 were 
¢ noritizos and 1 was a white child. 

resent 

of SYMPTOMATOLOGY 

nchi WAssociated unrelated diseases were encoun- 
Ted frequently. Five patients had malaria, 2 
ea of te infections of the respiratory tract, 1 
ous mahma, 1 chronic nephritis and 2 had no as- 
stad fated diseases. As with hookworm disease, 
eight @rtoms were analyzed by ruling out those 
jium to associated disease. In contrast to 
is sm 


inariasis, symptoms due to infection with 
stercoralis were far from rare, even in this 


ent. esis , . 
, intl ll group. Vomiting was observed in 2 chil- 
and d@@, diarrhea in 2 and loss of weight, headache, 
id -P“erness over the abdomen and lethargy in 1 
morp 


scatter lhe 2 patients with diarrhea were under 2 


. Einhorn, N. H.; Miller, J. F., and Whittier, L.: 
tinal Polyparasitism in Children, to be published. 
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years of age. Both showed a rather definite syn- 
drome of intermittent attacks of vomiting and 
diarrhea extending over a period of several 
months without fever or associated disease. Both 
had mucus and microscopic or occult blood in the 
stool. Recovery occurred as soon as the para- 
sites were eliminated from the stool through the 
use of gentian violet medicinal. All other causes 
of diarrhea with blood and mucus in the stool 
were ruled out. Nutritionally, the group was 
average. 


LABORATORY OBSERVATIONS 


Hemoglobin Concentration and Erythrocyte 
Counts——In table 1 are listed the values for 
hemoglobin in these 11 patients. In 4 the hemo- 
globin fell below 60 per cent. Two of these 
children had malaria. In the other 2 the anemia 
was due apparently to strongyloidiasis, since 1 
had no associated disease and the other had 
asthma. In table 3 are listed the erythrocyte 
counts, which closely approximated those in the 
comparative group. 

Leukocyte and Differential Counts—The 
leukocyte and differential counts were normal 
except when influenced by coexisting disease. 
Eosinophilia was not a feature. Only 2 of the 
11 children had more than 4 per cent eosinophils, 
and 1 of these was asthmatic. 


Stool Examination—For all the patients the 
infection was diagnosed by finding rhabditiform 
larvae of S. stercoralis in the stool. Blood was 
found by microscopic examination in 2 patients 
and by means of the guaiac test in 1. Guaiac 
tests were not done for the remaining 8 patients, 
but red cells were not observed on microscopic 
examination of the stools. 


TREATMENT 


Six patients were treated with hexylresorcinol, 
1 with tetrachloroethylene and 2 with gentian 
violet medicinal. Two were not treated. The 
results of treatment were not followed well 
except in the 2 children treated with gentian 
violet. Of the 6 treated with hexylresorcinol, 3 
had no follow-up stool examination, 2 had stools 
still positive for parasites and 1 had negative 
stools. There was no follow-up stool examina- 
tion for the child treated with tetrachloroethylene. 
Gentian violet was used for the 2 infants who 
vomited and had intermittent diarrhea. After 
sixteen days of treatment, the symptoms cleared 
up, blood no longer appeared in the stool, as 
evidenced by microscopic examination and the 
guaiac test, and the stool contained no parasites 
or ova. The medicine was given to these babies 
by the physician, who inserted the tablets into 
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the esophagus with his forefinger. Preparations 
containing iron were administered to the anemic 
patients. None in the group was given blood 
transfusions. 
COMMENT 

The Rockefeller Sanitary Commission found 
that hookworm disease is intimately associated 
with infected soil. A rather puzzling observation 
during the present study was that about one 
fourth of the patients gave addresses in areas 
with facilities for sewage disposal. It was felt, 
however, that many of these children acquired 
their infections in the country and were brought 
into town later by relatives who worked for 
agencies of the United States Government. 


Parasitologists + testify as to the possibility of 
infection by hookworm and S. stercoralis via 
the oral route. The occurrence of infection in 
small infants, the absence of ground itch and 
the frequent association of these parasites with 
A. lumbricoides and T. trichiura suggest that 
oral infection with hookworm and S. stercoralis 
might be of importance in small children and 
infants. The observations are especially signifi- 
cant in strongyloidiasis, in which infection by 
direct personal contact is theoretically possible. 
In the 2 infants referred to, contact with infected 
soil seemed unlikely. The circumstances were 
such as to make direct infection by nursemaids 
a strong possibility. Infection by direct contact 
with hookworm does not occur, owing to peculi- 
arities in the life history of this parasite. The 
high incidence of ancylostomiasis in the mestizos 
and Negroes was due undoubtedly to the fre- 
quency of poverty and primitive living conditions 
among these people. 

The symptomatology of hookworm disease as 
seen in this series raises some interesting points. 
Only 8 of 71 patients had symptoms attributable 
to the worm infection, and in only 1 (case 1) 
was the relationship certain. Keller, Leathers 
and Densen,? in their observations on hookworm 
disease in the southern United States, found 
that 25 per cent of infected people had symptoms. 
Pulmonary symptoms produced by passage 
through the lungs were not observed in the 
present series or, if seen, were not distinguishable 
from the usual infections of the upper respiratory 
tract. Geophagy was not encountered. In gen- 
eral, neither weight nor development was affected 
except in cases of severe infection described in 
detail previously. Odriosola,’ in a study of 34 
children with ancylostomiasis in Paraguay, found 
no significant malnutrition or stunting. He 


7. Odriosola, R.: Clinical Studies of Ankylostomiasis 
in Children, Pediat. Américas 1:449, 1943. 
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also reported slight fever; considerable distent 
and severe anemia. Among his patients th 
was a high incidence of syphilis and tuberculo 
which made the data difficult to evaluate. 


The key to the symptomatology of hookwo 
disease is the degree of anemia produced by 


ntestina 
om th 
p muc 


infection. In Puerto Rico, Castle and associatalll 


discovered a relation between adequate iron 
the diet and the tendency to development 
anemia in ancylostomiasis. The dietary in 
interior of Panama seems to be adequate in jr 
protein and vitamins. This is indicated b 
series of dietary histories taken by Miss 
Tomlinson® on a group of workers com 
directly from the country to this hospital and 
the fact that deficiency diseases are rarely s 


“here. It is possible that the absence of geopha 


malnutrition and underdevelopment in t 
group of patients, as well as the infrequency 
severe anemia except in heavily infected childr 
was related to this adequacy of diet. The sev 
infections may have been influenced by quanti 
tive and qualitative starvation. 


The first consideration in treatment is tra 
fusion of blood to all patients who have sev 
anemia. This therapeutic approach sho 
prevent fatalities in all but the few whose hea 
are too badly damaged to respond. The wo 
must. be eliminated or reduced by an appropri 
vermifuge and, finally, an adequate diet ests 
lished. The latter should be planned in acco 
ance with the economic and geographic status 
the patient and be consistent with the mo 
of his: people. While iron-containing prepa 
tions and commercial vitamins should be adm 
istered temporarily, they do not take the pl 
of a good diet. Education in the disposal 
feces is of the utmost importance. Outhou 
can be constructed at little cost. The introd 
ion of the wearing of shoes is advisable but 1 
practical, because the average inhabitant of 
tropics cannot afford shoes. 


S. stercoralis must be placed in the class 
important symptom-producing parasites 
children.*° The symptomatology is what wo 
be expected from the pathologic changes. 


8. Castle, W. B.; Rhoads, C. P.; Lawson, H. 
and Pain, G. C., cited by Strong, R. P.: Stitt's Di 
nosis, Prevention and Treatment of Tropical Disea 
ed. 6, Philadelphia, The Blakiston Company, 1942, 
2, p. 1269. 

9. Tomlinson, M.: Personal communication to 
authors. 

10. Hinman, E. H., cited by Strong, R. P.: St 
Diagnosis, Prevention and Treatment of Tropical J 
eases, ed. 6, Philadelphia, The Blakiston Comp 
1942, vol. 2, p. 1284. 
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MILLER ET AL—ANCYLOSTOMIASIS AND STRONGYLOIDIASIS 


nestinal irritation and loss of blood resulting 
m the burrowing of the female parasite into 
»mucous membrane of the bowel seems ade- 
ate to explain the occurrence of diarrhea, 
miting and slight bleeding from’ the bowel. 


ntian violet was found to be relatively effec- 


ve in reducing the number of parasites. Anemia 


infrequent and mild in contradistinction to that 


served in severe ancylostomiasis, but when 
esent it should be treated by iron and proper 


jet. 


SUMMARY 


A clinical survey of 71 cases of ancylostomiasis 
and 11 cases of strongyloidiasis revealed a definite 
difference in’ symptoms of the two diseases, in 
spite of the biologic similarity of the causal 
parasites. 

The hookworm infrequently causes symptoms. 
When symptoms are present, they result from 
loss of blood and of blood-forming elements. 

Strongyloides causes less loss of blood but 
acts as an intestinal irritant, manifested by diar- 
rhea and vomiting. . 
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HADDOW M. 
ROCHESTER, 


Chronic myelogenous leukemia is uncommon 
in childhood and rare in infancy. The disease 
seldom occurs in infants less than 6 months of 
age. In 1933, Cooke! reported 3 cases encoun- 
tered in the St. Louis Children’s Hospital during 
a period of fifteen years. The patients were 8 
years old or older. Poncher, Weir and Limarzi,? 
in 1942, surveyed the literature and found only 
2 cases of myelogenous leukemia which they 
thought could be considered chronic and in which 
the disease had its onset in early infancy. These 
2 cases had been reported by Solmitz* and 
Malmberg * in 1924. Poncher, Weir and Limarzi 
reported 1 case of their own in which the disease 
was thought to be of congenital origin. The diag- 
nosis was made when the infant was 6 weeks old. 
Death occurred at the age of slightly more than 
3 months ; hence the child was under observation 
for only about six weeks. 


In the other cases of myelogenous leukemia 
in infancy that have been reported the disease 
could be classified as acute. Salomonsen ° 
(1930), Morrison, Samwick and Rubinstein ° 
(1939) and Chaudhuri’? (1942) each reported 


1 case. Rhamy,® in 1938, reported possible 
From the Section on Pediatrics, Mayo Clinic, 
Rochester, Minn. . 
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Case Reports 


CHRONIC MYELOGENOUS LEUKEMIA IN INFANCY 
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occurrence of the disease in a newborn baby, tl 
diagnosis being doubtful. Kelsey and Andersen 
in 1939, collected from the literature 8 cases j 
which they accepted the diagnosis as unquestio 
able, and added 1 case of their own. 
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In the case of chronic myelogenous leukemi 














reported in this paper, the disease occurred in ait ster 
infant less than 3 months old. The disease ma’ pm 
e DOO 


have been present at birth, since the mothe 
reported that signs were noted at the age 
3 weeks. 












REPORT OF CASE 
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An infant, aged 3 months, was admitted to the May 
Clinic on June 22, 1942 because of bleeding from th 
rectum. Her mother had noticed when the baby wa 
3 weeks old that small scattered dark spots appeare 
on the infant’s skin when she cried. These woul 
remain for some days and then disappear. The bloo 
in the stools had been noticed for only a few day 
before admission. 

On physical examination the infant weighed 11 pound 
12% ounces (5,340 Gm.). The spleen was considerabl 
enlarged, at least 3 fingerbreadths below the cost 
margin. The liver also was enlarged about 2 finger 
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breadths below the costal margin. The cervical lymp peng: 
nodes were enlarged. The vessels of the scalp wer saa 






prominent. There was slight miliaria scattered over th 
trunk, and small anal abrasions were present. 
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Examination of the urine gave negative results excep 
for the presence of a few erythrocytes. The concen 
tration of hemoglobin was 8.4 Gm. per hundred cubi 
centimeters of blood; the erythrocytes numbered 2,900, 
000 and the leukocytes 29,800 per cubic millimeter 0 
blood. The differential count revealed 43.5 per cen 
lymphocytes, 14 per cent monocytes, 24.5 per cent neu 
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trophils, 2 per cent eosinophils, 2.5 per cent basophil all bli 
3 per cent myelocytes, 4.5 per cent promyelocytes, | peq™p!ers © 
cent leukoblasts, 0.5 per cent stem cells, 2 per’ cena 2 red 
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immature lymphocytes and 2.5 per cent metamyelocytes 
The blood platelets numbered 73,000 per cubic milli 
meter. The smear of blood showed myeloid immaturity 
of such a degree as to include stem cells, together wit 
thrombocytopenia. 













A tentative diagnosis of leukemia, probably of thé 
myeloid type, was made. 










The patient was given a small transfusion and wa 
observed at frequent intervals. Two weeks after ad 
mission to the clinic she began to cough; however, thé 



















lungs were clear. There were a few small papules abou, Nov 
9. Kelsey, W. M., Jr., and Andersen, D. H.: Conf’ teeth 
peared. 






genital Leukemia, Am. J. Dis. Child. 58:1268 (Dec. 
1939, 
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neck. Two weeks later the cough was still present 
{there was occasional vomiting. There was miliaria 
et the whole body. The liver and spleen were still 
urged. The cervical nodes were moderately enlarged, 
oe definitely so than on original examination. 





py August 19, when the infant was. 5 months old, 
» weight was 13 pounds 7 ounces (6,090 Gm.). The 
een was enlarged to below the umbilicus, and both 
e and spleen were larger than on previous exami- 
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In March, at the age of 1 year, the child had changed 
little. She weighed 16 pounds 4 ounces (7,270 Gm.). 
The nodular, splenic and hepatic enlargement was 
still present. There were several large dark infiltrated 
regions on the back of the neck. At times these dis- 
charged a yellow sanguineous material and subsequently 
healed. They apparently caused little distress. The diet 
consisted of milk, cereals, vegetables, fruits, meats, 
custards, puddings, egg yolk, orange juice and fish liver 
oils, all of which were given liberally. 






















by, thitions. There was evidence of bleeding from the skin ae 
bets the inguinal region and the knee, as well as moderate The last examination of the blood, which was made 
“Ng ior and a few petechiae. The erythrocytes numbered on May 13, revealed 2,390,000 erythrocytes and 118,000 
ases if 0,000 and the leukocytes 65,000. The differential leukocytes. The differential count showed 21.5 per cent 
estionimunt revealed 40 per cent lymphocytes, 13.5 per cent lymphocytes, 5.5 per cent monocytes, 35 per cent neutro- 
mocytes, 22.5 per cent neutrophils, 1.5 per cent eosino- phils, 2.5 per cent basophils, 9.5 per cent myelocytes, 
js, 2 per cent basophils, 2.5 per cent myelocytes, 10 per cent promyelocytes, 2 per cent leukoblasts, 4 per 
ukemi yer cent promyelocytes, 4 per cent leukoblasts, 5 per cent stem cells, 1 per cent immature lymphocytes, 1 per 
din agamnt stem cells, 3 per cent immature lymphocytes, 1.5 cent normoblasts and 9 per cent metamyelocytes. 
se mame cent normoblasts and 3 per cent metamyelocytes. On June 1, when the child was 15 months old, the 
mith e blood platelets numbered 28,000. papular rash which had been present almost constantly 
age ‘ ase ? : 
Hematologic Studies in a Case of Chronic Myelogenous Leukemia 
teof examimation..............+ecse00+ June 23, 1942 Aug. 19, 1942 Nov. 12, 1942 March 11, 1943 May 13, 1943 
5 May moglobin, Gm. per 100 ce. of blood..... 8.4 
bec rythrocytes per cu. mm. of blood........ 2,900,000 2,440,000 1,750,000 2,160,000 2,390,000 
ppeare ocytes per cu. mm. of blood.......... 29,860 65,000 112,000 97,000 118,000 
woul@@ ferential count % % % %o % 
e bloo@ Lymphocytes.................0.ceeeeee 43.5 40 33.5 31.5 21.5 
W GAYE MOMOOPERR: cc. .<:sci¥elicks. sssccecs eres 14 13.5 20 9 5.5 
Neutrophils........ pce evende c CMUsCaRaIS 24.5 22.5 24.5 31 35 
pound pe ee ee rag pe 2 1.5 1.5 3 * 
‘derabl Begone ccsxcennnreree seseryenese yes 2.5 2 ry" 2 2.5 
costa MONON ono '5.0 6 vce cdng ec eee Nae eeats 3 2.5 1.5 4.5 9.5 
finger PROMPOROC HCO. s.cs ve cs cee sedesaccves 4.5 3 7 7 10 
lymp pO SES a 5" 1 4 1.5 3 2 
pe Rana ia ae 0.5 5 2 3.5 4 
P an Immature lymphocytes................ 2 3 3 0.5 1 
bed NGRRIIIILS bo dare v cb ceed sdvescecses At? 1.5 3 3 1 
Metamyelocytes..............-e0eeeeee 2.5 3 5 9 
excep! 
concen 
eon At this time there seemed to be no doubt that chronic — suddefily became much worse. There were many large 
sie ofplogenous leukemia was present. dark hemorrhagic regions. The superficial nodes, spleen 
¢ cen{ag0n October 31, when the infant was 7 months old, a and liver were larger than previously. 
nt nevaecular rash over the scalp and arms was noted. First, On June 20, the baby suddenly became febrile, her 
sophil all blisters appeared; then hemorrhages into the temperature rising to 105 F. (40.6 C.). Rapid respi- 
, 1 pe isters occurred, and each blister became surrounded ration with cyanosis developed. She was immediately 
rcenae 2 red areola; last, the blisters broke and crusts taken to the hospital but died in the emergency room 
locytesgmpmed. Transfusion was repeated at this time. The while being admitted. 














tight was still 13 pounds 7 ounces (6,090 Gm.). 
neralized enlargement of the lymph nodes was graded 
on a scale of 1 to 4, in which-1 represents the least 
M4 the greatest enlargement. The leukocyte count 
ks 91,000. The results of differential count were 
ilar to those obtained previously. At this time the 
mperature rose to 103.8 F. (39.9 C.). There were 
liular tonsillitis and increased enlargement of the 
len. The patient recovered rapidly from the episode 
er the administration of sulfathiazole. 

In November, at the age of 8 months, there were 
0 teeth present, and in January 1943 two more teeth 
eared. At this time the child’s weight was 14 pounds, 
ounces (6,410 Gm.). There was a fine miliary red 
sh over the trunk, with tiny pearly nodules on the 
itiace of the rash (see the figure). 
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Observations at Necropsy.—Multiple petechiae over 
the whole body and enlargement of the cervical, axillary 
and inguinal lymph nodes were noted. There was no 
edema or jaundice. The left pleural cavity and the peri- 
cardium contained 10 cc. of thin reddish fluid. 

The heart weighed 64 Gm., and the fat appeared to 
be normal. The cut surface of the heart was pinkish 
tan. The endocardium and valves were normal except 
for a small hemorrhage on the posterior leaf of the 
tricuspid valve. In this region the capillaries were filled 
with leukemic cells. The coronary arteries were normal. 


Bronchopneumonia was present in both lungs. There 
was a leukemic infiltration, the large vessels being filled 
with leukemic cells of the granular series, myelocytes, 
immature and mature neutrophils, myeloblasts and some 
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nucleated erythrocytes. The capillaries in the alveolar 
walls were packed with leukemic cells and edema fluid. 


Erythrocytes and other cells filled the alveoli. 


There were considerable enlargement of the spleen 
and liver and moderate reticular hyperplasia. The 
sinusoids were filled with leukemic cells and erythro- 
cytes. The portal regions and the large vessels were 
infiltrated with. leukemic cells. The mucosa of the 
stomach contained multiple petechiae. There were 
numerous small white nodular regions of leukemic infil- 
tration throughout the entire bowel, with erosion and 
edema of the mucosa and leukemic infiltration into the 
submucosa. : 

Both kidneys were enlarged, with many petechial 
hemorrhages on the cut surface. The capillary loops 
of the glomeruli contained scattered leukemic cells, and 
there were large collections of leukemic cells through- 
out the cortex. 












DISEASES OF CHILDREN 


cases in infants less than 3 months of age ha 
appeared in the literature. 

One more case of chronic mayelogeno 
leukemia in an infant girl less than 3 mont 
old is added to those in the literature. T 
symptoms and signs, which were progres;j 
until death, at the age of 15 months, includ 
rectal bleeding, nodular, splenic and hepatic ¢ 
largement, papular rash, cough, vomiting, cuta 
ous hemorrhages, fever, rapid respiration a 
cyanosis. The results of laboratory tests in 
cated the existence of anemia and an increase 
the number of leukocytes. The smears of blo 


revealed myeloid immaturity of such a degree 
to include stem cells, together with thromb 
cytopenia. 








Patient at age of 8 months. 
of the liver and the spleen. 


There was leukemic infiltration of the pancreas, 
adrenal glands and mammary tissue. The bore marrow 
was packed with immature cells of the leukoblastic 
elements; numerous normoblasts and stem cells. There 
was leukemic infiltration of the skin, and in the mesen- 
teric nodes the sinusoids were filled with leukemic cells 
and normoblasts. 


The brain appeared normal except for congestion of 
the left hemisphere. There was leukemic occlusion of 
cerebral and other vessels with edema of the brain and 
early infarction. 


SUMMARY 


Chronic myelogenous leukemia is uncommor 
in childhood and rare in infancy. Only 3 verified 


The distribution of the rash is evident. 


The dark line marks the lower bord 


The infant was given two transfusions and 
high vitamin diet. The weight increased fro 
11 pounds 12% ounces (5.3 Kg.) at the age of 
months to 16 pounds 4 ounces (7.4 Kg.) att 
age of 1 year. At one time the patient had acu 
follicular tonsillitis and was treated with sulf 
thiazole, with no untoward reaction. 

Necropsy confirmed the gross clinical observé 
tions and, in addition, disclosed the infiltrati 
of practically all organs with leukemic cells. ! 
the brain there was leukemic occlusion of cerebr 
and other vessels, with edema of the brain 4 
early infarction. 
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This paper reports a rare congenital lesion of 
kidneys in a child with intractable anemia. 
e anemia was not explained until routine 
amination revealed severe and unexpected 
otemia, despite minimal urinary changes. 
ronic progressive anemia and nitrogen re- 
tion continued to be the outstanding features 
ying the subsequent period of eight months. 
austive clinical, roentgenographic and 
jlogic studies during life could not be corre- 
ed with the unusual pathologic condition found 
the kidneys on postmortem examination. 


REPORT OF A CASE 


History —The history comprises six hospital admis- 
ms from Sept. 12, 1942 to May 22, 1943. Brief 
mmaries of each hospitalization follow, with inclusion 
only the more significant results of laboratory exami- 
Hons. 


First Hospitalization: M. L., a white girl 8 years 
i, was admitted to the Children’s Clinic of the New 
Hospital on Sept. 12, 1942 for study of a pro- 
md anemia of one year’s duration. She was well 
il she was 4 years old, when she stopped gaining 
tight and became less active than previously. She 
ised easily and had occasional bouts of epistaxis. 
mia was detected about one year before this admis- 
mn to the hospital. Six months later she began to 
plain of fatigue after ordinary play, vomited occa- 
nally in the morning and had decided anorexia. The 
mia persisted in spite of intensive medicinal therapy. 


Both parents were healthy, and there was no history 
hereditary disease in the family. There were no 
her children. 





Physical examination: The patient was a thin, active 
iid with pronounced pallor who appeared chronically 
. Her temperature was normal. Numerous ecchy- 
bes were present over the thighs, abdomen and an- 


4 ror aspects of the tibias. The conjunctivas showed 
, an 


ght icterus. Small lymph nodes were felt in the 

d fromimillas and groins, The lungs were clear. The heart 

ge off not enlarged; tachycardia was observed, and a 

at t id systolic murmur was heard over the entire pre- 

dium. There were no abdominal masses. The edge 

da the liver was felt at the costal margin, but the spleen 
sulf@m@ kidneys were not palpated. 


Laboratory examinations: The blood count on ad- 
sion revealed a hemoglobin content of 8.5 Gm. per 
ndred cubic centimeters, and the red cells numbered 
50,000 per cubic millimeter. The erythrocytes re- 
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vealed moderate anisocytosis, poikilocytosis and baso- 
philic stippling; reticulocytes amounted to 1.5 per cent. 
The response to the tourniquet test was normal. The 
bleeding time from puncture of the ear was three min- 
utes and the clotting time four minutes; clot retraction 
started in one hour and was complete in eighteen hours. 
The platelets numbered 300,000 per cubic millimeter. 
The icteric index was 15, and the fragility test of the 
red blood cells indicated a normal range of resistance 
to hypotonic solution of sodium chloride. The white 
cells numbered 4,850 per cubic millimeter, with 6 per 
cent nonsegmented and 49 per cent segmented polymor- 
phonuclear leukocytes, 41 per cent lymphocytes, 2 per 
cent monocytes, 1 per cent eosinophils and 1 per cent 
myelocytes. 


Sternal aspiration on September 14 revealed 101,200 
nucleated cells per cubic millimeter. The differential 
count was as follows: neutrophilic band forms, 26 per 
cent; segmented forms, 15 per cent; lymphocytes, 27 
per cent; eosinophils, 2 per cent; neutrophilic myelo- 
cytes, 7 per cent; metamyelocytes, 4 per cent; pre- 
normoblasts, 1 per cent, and normoblasts, 19 per cent. 
Megakaryocytes numbered 22 per cubic millimeter, and 
platelet formation in the smears was normal. On ex- 
amination the bone marrow, therefore, was normal, in 
both the total number of nucleated elements and the 
differential count. 


The first two specimens of urine contained a faint 
trace of albumin and no red cells or casts; the specific 
gravity of each sample was 1.010. The significance of 
the low fixed specific gravity and the faint trace of 
albumin was overlooked until later. A culture of the 
blood yielded no organisms, and apparently the systolic 
murmur was dependent on the anemia, since it disap- 
peared after transfusions. The stools showed no blood, 
and roentgenographic examination of the gastrointestinal 
tract revealed nothing significant. Roentgenograms 
of the chest showed no abnormalities and roeftgeno- 
grams of the long bones were normal and without evi- 
dence of decalcification. , 


Gastric analysis on September 17 revealed the absence 
of free hydrochloric acid and a total acidity of 5 degrees 
in the fasting specimen and free hydrochloric acid of 10 
degrees and a total acidity of 15 in the second specimen, 
obtained thirty minutes after the administration of 50 
ce. of 7 per cent alcohol. The finding of hypochlorhydria 
strengthened the impression that the anemia was based 
on a deficiency of iron, but administration of iron- 
containing preparations, dilute hydrochloric acid and in- 
jections of liver extract were ineffective in improving 
the anemia. 


The results of these studies did not adequately explain 
the anemia. Subsequent analysis of the blood disclosed 
the unexpected presence of 85 mg. of urea nitrogen per 
hundred cubic centimeters of blood, confirmed in re- 
peated tests two days later by the obtaining of 100 
mg. of urea nitrogen. On October 5, analysis of the 
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blood showed: urea nitrogen, 108 mg.; serum protein, 
8.2 mg. and creatinine 0.8 mg. per hundred cubic centi- 


" meters; the serum carbon dioxide content was 30.1 


volumes ner cent and chlorides totaled 103.1 milliequiva- 
lents per liter. Later studies confirmed the diagnosis of 
impaired kidney function. Excretion of phenolsulfon- 
phthalein was greatly reduced. After intravenous injec- 
tion of the dye, only 2.5 per cent of it was recovered at 
the end of ten minutes and a total of 15 per cent at the 
end of two hours. Concentration tests of the urine on 
September 30: revealed that the specific gravity ranged 
between 1.008 at 6 a. m. and 1.010 at 8 a. m. 

Intravenous pyelograms on October 1 revealed non- 
functioning kidneys, and retrograde pyelograms on Octo- 
ber 2 suggested the possibility of congenital obstruction 
at the right ureterovesical orifice and mild bilateral 
hydroureter. The evidence for a definite structural ab- 
normality on either side was, however, equivocal. 
Staphylococcus aureus was cultured from the bladder 
urine, but cultures from both ureters were sterile. After 
fourteen minutes only 1 per cent of injected phenolsul- 
fonphthalein was excreted from each ureter. Catheter- 
ized urine from the right ureter contained 10 Gm. of 
urea and 50 red blood cells and from the left 6 Gm. of 
urea and 25 red blood cells. Both ureteral specimens 
exhibited occasional granular, fatty and blood casts. 

The opinion of several urologic consultants was that 
the renal lesion was not obstructive ; hence, they advised 
against surgical intervention. 

Blood pressure readings on September 30 and on 
successive days were 140 systolic and 96 diastolic, 130 
systolic and 88 diastolic and 130 systolic and 102 dia- 
stolic. Ophthalmoscopic examination showed no changes 
in the fundi. There was no edema during this and 
subsequent admissions. 

Tuberculin and Schick tests elicited negative reactions. 
The blood contained 10.5 mg. of calcium and 4.5 mg. 
of inorganic phosphorus per hundred cubic centimeters 
on September 15. The icteric index during this hos- 
pitalization dropped from 15 to 10. 


Four transfusions totaling 900 cc. of blood were suffi- 
cient to correct the anemia, and the child was discharged 
on October 6. 


Second Hospitalization: -The patient was readmitted 
to the hospital on November 2, because of rapid pro- 
gression of anemia. In the interval since discharge, 
vomiting had increased. On admission, the blood pres- 
sure was 130 systolic and 80 diastolic, and subsequent 
readings were 130 systolic and 100 diastolic and 120 
systolic and 90 diastolic. Specimens of urine had a 
specific gravity ranging from 1.006 to 1.008, with a 
faint trace of albumin and an occasional red or white 
blood cell. The blood urea nitrogen content was 91 
mg. per hundred cubic centimeters, and standard urea 
clearances of 4.5 cc. per minute and 4.2 cc. per minute 
were obtained in consecutive tests. The hemoglobin 
content on admission was 7.5 Gm. per hundred cubic 
centimeters of blood, and there were 3,700,000 red cells 
per cubic millimeter; the readings rose to 12.2 Gm. of 
hemoglobin and 4,200,000 red cells after the patient had 
received 880 cc. of blood in four transfusions. It was 
again observed that the systolic murmur disappeared 
with correction of the anemia by means of transfusions. 


Third Hospitalization: The patient was readmitted on 
December 15 for a course of transfusions. Before 


admission, she had had a mild infection of the upper 
respiratory tract with an elevation of temperature to 
100 F. associated with headache. She appeared pale, 
chronically ill and wasted. Ophthalmoscopic examina- 
tion showed normal fundi. A loud systolic murmur was 
again heard over the entire precordium and in the axilla. 
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On admission, the hemoglobin content was 7.5 range ‘ 
per hundred cubic centimeters of blood, the red cefliias con: 
numbered 3,680,000 per cubic millimeter, with 2 gid an | 
cent reticulocytes. The red cells showed minor yargimdiment 
tions in size and shape, but there was considerajfim™merou 
stippling.. The blood pressure, which had dropped Mdium « 
120 systolic and 70 diastolic before this admission, rqlansfusi 
during hospitalization to maximum levels of 172 systofiiihe mod 
and 110 diastolic. Examination of the urine continyiiribed. 
to show a faint trace of albumin without formed efxia pe 
ments, and in several specimens the specific graygm During 
ranged from 1.005 to 1.010. The blood urea nitrog™™ telept 
on December 16 was 50 mg., and on December 2More. F 
rose to 110 mg. per hundred cubic centimeters. conditi 
icteric index on admission was 7.5. The patient gprs, in 
















































ceived 1,470 cc. of blood in seven transfusions, sts in 
was discharged on December 23, with a hemogloim Sixth 
content of 12.5 Gm. per hundred cubic centimeters gen ext 


blood and a red cell count of 4,400,000 per cubic mi 
meter. 

Fourth Hospitalization: In the six week period p 
ceding this admission, on February 5, morning nav: 
and vomiting were the outstanding symptoms. 
blood pressure fluctuated appreciably. The last readj 
prior to admission was 120 systolic and 80 diasto 
On admission it had risen to 150 systolic and 9 d 
stolic, and the patient was pale and appeared chrd 
ically ill. The loud blowing systolic precordial mur 
had reappeared. The hemoglobin content was 10 
per hundred. cubic centimeters of blood, and the 
cells numbered 4,000,000 per cubic millimeter. A { 
of the red cells showed stippling. The blood urea nitt 
gen on February 9 amounted to 110 mg. per hund 
cubic centimeters. The urinalysis showed a speci 
gravity of 1.010, a faint trace of albumin and an oc 
sional white blood cell but no other abnormalities. 

The patient received 5 transfusions totaling 1,375 
of blood. The hemoglobin content rose to 14 Gm. 4 
hundred cubic centimeters of blood, the red cells 
4,800,000 per cubic millimeter and the volume of pacl 
red cells to 40 per cent. The patient was discharg 
on Feb. 11, 1943. 

Fifth Hospitalization: Since the patient’s discha 
from the hospital, vomiting had become persistent 3 
she was readmitted on March 5, 1943. 

Physical examination showed an emaciated, asthe 
critically ill child. There were a few ecchymoses 
the legs. Ophthalmoscopic examination revealed 1 
mal disk margins, moderately tortuous retinal vess 
and no hemorrhages. The tongue had a thick fu 
coat. The lungs were clear. The heart was sligi! 
enlarged to the left, and a loud systolic murmur Fig. | 
heard over the precordium, which was most evid@iy of m 
along the left sternal border. The liver, spleen 3 
kidneys were not palpable. There was no edema. Qhimitte 
admission, the blood pressure was 146 systolic and I ;,, pe 
diastolic, the hemoglobin content was 11 Gm. per h The de 
dred cubic centimeters of blood and the red cells nu 


bered 4,400,000 per cubic millimeter. The blood wf 1 | 
nitrogen was 193.5 mg. and the serum protein, 7.7 left. ¢ 
per hundred cubic centimeters of blood; the serum @@ left 

bon dioxide content was 34.7 volumes per cent, @.. spl 
the chlorides measured 89.2 milliequivalents per lit hopin tan 
During this admission the plasma carbon dioxide-og,. 
bining power dropped to the low level of 15 volum aval 
per cent on March 18, and the urea nitrogen rose Mj) ae 
265 Gm. per hundred cubic centimeters of blood. @, ,.... 


March 8, the blood creatinine amounted to 1.2 mg. 4...) : 
on March 19 the serum calcium level was 8 mg. 4 On ad 
the inorganic phosphorus level 8.5 mg. per hund h . 4 
cubic centimeters of blood. Specimens of urine sho - 
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range of specific gravity from 1.000 to 1.010. Albumin 
4s consistently recorded as 1 plus; casts were absent, 
4 an occasional red or white cell was noted in the 
jiment. To combat the acidosis, the child was given 
merous infusions of dextrose in isotonic solution of 
ium chloride and sixth-molar lactate solution. Six 
nsfusions totaling 2,000 cc. of blood did not correct 
moderate anemia. A low protein diet was pre- 
ribed. Vomiting decreased in severity, but the ano- 
xia persisted. The child was discharged on April 24. 
During this admission the child’s status was discussed 
telephone with Dr. Warfield T. Longcope, of Balti- 
wre. He stated that he and Dr. Thorn had observed 
condition in several children presenting similar fea- 
es, in which the kidneys had contained numerous 
sts in the medulla without involvement of the cortex. 
Sixth Hospitalization: Since discharge, anorexia had 
en extreme and the fluid intake poor. The patient was 
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7.6 mg. and inorganic phosphorus 12 mg.; serum car- 
bon dioxide content was 30.5 volumes per cent, and the 
chlorides measured 79.7 milliequivalents per liter. 

The urinalysis still showed a specific gravity of 1.010, 
a trace of albumin and no formed elements. 

The patient became increasingly drowsy, and some 
bleeding occurred from the nose and mouth. Numerous 
infusions of 5 per cent dextrose in solution of sodium 
chloride were administered, as well as 5 transfusions 
totaling 1,250 cubic centimeters of blood. Hematologic 
values during this period of hospitalization revealed a 
range of hemoglobin from 5 to 7.5 Gm. per hundred 
cubie centimeters of blood and red cells from 2,700,000 
to 3,600,000 per cubic millimeter. The white cells num- 
bered 6,000 per cubic millimeter, with 4 per cent non- 
segmented and 78 per cent segmented polymorphonuclear 
leukocytes, 10 per cent lymphocytes and 2 per cent 
monocytes. 


5 8 
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$ 








Fig. 1—Section through one kidney showing thin cortex, indistinct corticopyramidal separation and honeycomb- 
g of medulla by small cysts. Note fine granular cortical surface and embryonal lobes. Approximately normal size. 


kimitted on May 6 because of these symptoms as well 
for persistent vomiting, drowsiness and twitchings. 
The dominant observation on physical examination 
bs the extreme wasting. The blood pressure was 140 
tolic and 100 diastolic. The heart was enlarged to 
t left, and a systolic murmur was heard loudest along 
t left sternal border. The lungs were clear. The 
tr, spleen and kidneys were not felt. Large red 
toriated lesions were present over the vulva. The 
lexes were hypoactive. Ophthalmoscopic examina- 
revealed normal eyegrounds. While the anemia was 
ll severe, the main problem during this hospitaliza- 
was to maintain adequate intake of fluids and to 
trol vomiting. 
On admission, the urea nitrogen measured 222 mg. 
hundred cubic centimeters of blood, serum calcium 


On the sixteenth day, vomiting and headache became 
intense, the patient became stuporous and twitchings of 
the hands and mouth occurred. Bleeding from the 
mouth was profuse, convulsions became generalized and 
therapy was futile. The patient died on May 22, 1943. 


Necropsy.—The significant observations were limited 
to the kidneys, parathyroids, bones and bone marrow. 
A description of the heart is included here, because of 
the difficulty of appraising the clinical significance of 
the recurrent systolic murmur heard during life. 

Inspection: The body was that of a young white 
girl 127 cm. long and weighing 18 Kg. The body 
appeared to be rather emaciated. No edema or jaundice 
was present. The skin contained no discolorations, 
ulcers or tumors, and there. was a normal distribution 
of hair. The thorax, face and neck appeared to be 
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normal. The breasts were small, flat and firm. The 
abdomen was flat. The external genitalia were those 
of an immature girl. The extremities were of normal 
size and shape and were symmetric. 

Heart: Gross examination. The heart weighed 130 
Gm. and appeared to be normal in size and shape. The 
epicardium was smooth and contained a small amount of 
fat. The myocardium appeared to be slightly pale, but 
the color was uniformly red-brown. The four chambers 
were of normal size. The left ventricular wall was 7 
mm. thick and the right 4 mm. The endocardium was 
smooth. The aortic and pulmonic valves had thin, 
smooth, elastic cusps. The mitral and tricuspid valves 
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These appeared to be mainly large histiocytes of 

type called “myocardiocytes” by Anitschow. In ad 
tion, there were several polymorphonuclear leukocy 
in the gathering. In a few other places the interstit; 
was edematous, and a few histiocytes were pre 

However, no Aschoff bodies or perivascular scarr; 
was seen. There was no pericarditis. The corog 
vessels were normal. 

Kidneys: Gross examination. The most interest) 
lesions were found in the kidneys. The right kids 
weighed 60 Gm.; the left kidney, 50 Gm. The combi 
weight of the kidneys in children 8 years old avera 
125 Gm. Tightly adherent capsules covered the fj 
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Fig. 2.—Section of both kidneys showing uninvolved cortex and sharp localization of numerous small cysts 


medulla. Kidneys are of approximately normal size. 


were thin, smooth and freely movable. The chordae 
tendineae were fine and elastic; the papillary muscles 
were of normal size. The circumference of the valves 
measured as follows: tricuspid 7 cm., mitral 5 cm., aortic 
4 cm. and the pulmonic 4 cm. The foramen ovale and 
ductus arteriosus were closed. 

Microscopic é¢xamination. The auricular endocar- 
dium was approximately 500 microns thick. The mitral 
valve was thin and contained no visible blood vessels. 
The ventricular muscle was well stained. Cross stria- 
tions were plain. There was edema of the interstitium 
in one spot and an accumulation of cells in this area. 


granular cortical surfaces, which were divided into 
embryonal lobules (fig. 1). The cortex everyw 
was thin, averaging 2 mm. The corticopyramidal s¢ 
ration was indistinct everywhere. There were 
numerable cysts sharply limited to the pyramids (i 
1 and 2). In only one place did a cyst appear to 
in the cortex. This, however, was a large cyst 
viously originating in the medulla and had proba 
caused atrophy of the overlying cortex. The majo 
of the cysts were from 1 to 5 mm. across. The larg 
was about 1 cm. in diameter, and many were sm 
than 1 mm. The cyst walls were thin. The cysts “ 
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wd clear, colorless, odorless fluid the viscosity of 
ich approached that of water. The pelvocalical 
s and ureters were thin walled and undilated. 
li and evidences of inflammation were absent. 
re was no obstruction at the right ureterovesical 


—— 





ig. 3—Subcapsular region of renal cortex (x 44). 
bte glomeruli in all stages of fibrosis and large Bow- 
in spaces. 
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ig. 4.—Higher magnification of renal cortex in fig- 
3 (x 149), showing several glomeruli in different 
kes of fibrosis. 





orifice and no evidences of bilateral hydroureter as sug- 
gested by the pyelograms. 

Histologic examination. Microscopically there was 
diffuse fibrosis throughout all portions of both kidneys. 











Fig. 6.—A single cyst (xX 149) filled with amorphous 
granular faintly eosinophilic material and lined by a 
single layer of low cuboidal epithelium. Clear space 
surrounding epithelial cells in this cyst and in those of 
figure 5 probably represents an artefact occurring dur- 
ing fixation, resulting in their detachment from the 
basement membrane. 
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This was most apparent in the subcapsular portions of 
the cortex (figs. 3 and 4). Many lymphocytes were 
present in the areas of fibrosis. Most of the glomeruli 
were damaged. The undamaged ones were larger than 
normal. There was fibrosis about Bowman's capsules 
of approximately two thirds of the glomeruli. © As 
fibrosis proceeded, the glomeruli shrank. However, 
adhesion between the glomerular tufts and the Bowman 
capsules did not occur until the glomeruli were reduced 
to shrunken, almost acellular masses. Epithelial cres- 
cents were absent. The shrunken glomeruli were con- 
verted into collagenous tissue which had become par-* 
tially hyalinized. Special stains revealed no fat, amyloid 
or calcium in the glomerular tufts. The damaged 
glomeruli were most numerous in the subcapsular region 
of the cortex and diminished toward the medulla. 
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Fig. 7—Section of parathyroid showing hyperplasia 
(x 149). 


There was atrophy of most of the convoluted tubules 
and hypertrophy of the rest. Large eosinophilic casts 
filled many of the atrophic tubules. There was a thin 
collar of calcium around many of the tubules, which 
was deposited about the basement membranes. This 
was the only metastatic calcification which was found. 

The thin-walled cysts lay within the pyramids among 
the loops of Henle and the collecting tubules (figs. 5 
and 6). They were numerous; many, between 175 and 
1,000 microns, were not visible in the gross. The fibrous 
stroma around the cysts was no denser than elsewhere 
in the pyramids. There was no inflammation near the 
cysts. They were lined by a thin layer of low cuboidal 
cells which closely resembled the cells of the collecting 
tubules. All the cysts. contained amorphous, faintly 
eosinophilic granular material which did not take the 
special stains for fat, amyloid or calcium. 

There was slight splitting and reduplication of the 
internal elastic lamellas of a few of the larger arteries. 
The smaller arteries and arterioles appeared to be nor- 
mal. The mucosa of the pelvocalical systems was intact, 
and there was no inflammation present. 
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thyroid glands were removed and studied. . The pict 
was uniform in all of them. The fat cells, us 


marrow with almost complete replacement by 
(x 149). 


lamella by osteoclasts (x 149). 


present among the groups of epithelial cells, were absd 
They were replaced by a uniform overgrowth of epit! 
lial cells arranged in small clumps (fig. 7). Each clu 














Parathyroid Glands: Four moderately enlarged pay 
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Fig. 9—Section of vertebra: absorption of verteb 
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separated from its. neighbors, by a thin, layer of 
sstitial tissue. The cellular nuclei were dark and 
st spherical. The cytoplasm of most of the cells 


A; pale pink. The cytoplasm of about 1 per cent of 


cells was water clear. 
Done and Bone Marrow: 
m and vertebrae was 


The marrow of ribs, ster- 
moderately and uniformly 
plastic. The marrow elements were widely sepa- 
d by fat cells (fig. 8). Few erythropoietic elements 
d be found. Most of the small cells, with dark 
Hei in clumps, in the marrow were lymphocytes. 
lopoietic elements were scarce but were more 
merous than erythropoietic elements. 

Neposition and reabsorption of calcium had been 
wring rapidly, judging from the large numbers of 
oblasts and osteoclasts present near the bony lamel- 
in the vertebra and sternum (fig. 9). There was 
evidence of cysts in any of the other organs, and 
e were no other congenital abnormalities. 


COMMENT 


In a patient with a known renal lesion, sam- 
of the blood and urine are examined 
riodically ; hence development of anemia with 
ygression of the disease is not unexpected. In 
t present instance, anemia was the initial and 
rdinal feature of ill health. In the absence of 
tecedent history and of symptoms and physical 
s of renal disease, investigations prior to the 
ient’s admission to the hospital were directed 
ard the diagnosis and treatment of a blood 
scrasia. Although subsequent studies eventu- 
y led to the discovery of azotemia, the exis- 
ne of underlying renal disease might possibly 
ve been detected sooner by means of earlier 
d repeated urinalyses and determinations of 
bod pressure. Examinations of the urine dur- 
p the period of developing anemia would have 
ealed a minimal albuminuria but a consis- 
tly low fixed specific gravity. On the first 
ission to the hospital determinations of blood 
essure were initially delayed because diag- 
stic procedures were directed solely to classify- 
gy what was regarded as a primary anemia. 
roughout the later course of the patient’s 
ess in the hospital, blood pressure readings 
tre observed to fluctuate widely from approxi- 
ptely normal to grossly abnormal levels. It is 
obable that had this procedure been repeated 
en enough earlier in the child’s illness an 
vation of blood pressure would have been 
ected. 
The factor of anemia in this case requires 
if mention, since its close association with 
tonic nephritis has been extensively investi- 
ted.' With few exceptions every large series of 


l. (a) Ashe, B.: Hemoglobin Percentage and Red 
od Cell Count in Bright’s Disease, Myocardial 
hufficiency and Hypertension, Arch. Int. Med. 44: 
(b) Parsons, L., and Ekola-Strolberg, 
: Anemia in Azotemia, Am. J. M. Sc. 185:181 (Feb.) 
3. (¢) Townsend, S. R.; Massie, E., and Lyons, R. 
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cases reveals a parallel between the severity of 
anemia and the degree of nitrogen retention and 
of impairment of renal function. There is) no 
evidence, however, that the anemia is produced 
by the accumulation of nitrogenous products in 
the blood, although its mechanism is usually 
explained on the basis of toxic depression of 
hemopoiesis. The anemia occurs regardless of 
the type of anatomic lesion responsible for the 
renal insufficiency, but the gpecific factor produc- 
ing the anemia has not yet been identified and 
no uniform alterations have been described in 
the hemopoietic tissues. 

Townsend, Massie and Lyons * emphasized 
the relation between gastric hypochlorhydria or 
achlorhydria which they found in their cases of 
chronic glomerulonephritis and the development 
of anemia. Their observations corroborated the 
experimental work of others indicating that 
acidosis occurring in advanced renal disease is 
associated with decreased gastric acidity, partic- 
ularly when the plasma bicarbonate is greatly 
reduced. They suggested therefore that certain 
phases of the anemia, such as the refractory 


“response to therapy, are influenced by the im- 


proper absorption from the gastrointestinal tract 
of materials required for hemopoiesis. This 
hypothesis was strengthened when necropsy 
studies revealed that in the majority of their 
patients the costal marrow was of a normal 
or hyperplastic type rather than of a hypoplastic 
or aplastic type, as would result from depression 
by a toxic substance. 

In many respects the present case substantiates 
the conclusion of these investigators, since in the 
patient’s first admission to the hospital there 
was noted the coexistence of a refractory anemia, 
decreased. gastric acidity, lowered plasma bicar- 
bonate and normal bone marrow. Beyond this 
point, however, further discussion of the ultimate 
cause of the anemia is speculative, since no 
single mechanism reconciles all the data. The 
reticulocytes, platelets and white blood cells were 
not reduced, and there was no agranulocytosis. 
In our patient the marrow did not maintain its 
initial normal structure; studies at autopsy eight 
months later revealed that it had become 
atrophic. Since a severe grade of anemia was 
present with both normal and hypoplastic mar- 
row, it is difficult to ascribe its causation to 
a depression of the hemopoietic tissues by a 
toxic factor. There was no evidence that the 


H.: Studies on Anemia of Chronic Glomerulonephritis 
and Its Relationship to Gastric Acidity, ibid. 194:636 
(Nov.) 1937. (d) Blum, L. L.: Hematologic Aspects 
of Genito-Urinary Disorders with Particular Reference 
to Anemias of Nephritis, Urol. & Cutan. Rev. 45:626 
(Oct.) 1941. (e) MacArthur, P.: Anemia in Nephritis, 
Arch. Dis. Childhood 17:1 (March) 1942. 
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anemia was related to loss of blood, and except 
for an initially elevated icteric index there were 
no other features indicative of increased hemol- 
ysis. Although liver extract and iron were 
administered in, adequate dosage, it is possible 
that their failure to be utilized resulted from 
the profound metabolic changes associated with 
severe anorexia, vomiting and wasting of th 
patient. ; 

With the discovery, of the azotemia, there was 
still no clue as to the nature of the renal lesion. 
Congenital polycystic disease of the kidneys is 
not an unusual condition, but it is seldom 
recognized in childhood. Far more common 
ages of recognition are either early infancy or 
adult life. For older persons with progressive 
dilatation of the cysts, enlargement of one or 
both kidneys, a characteristic pyelogram and 
evidence of renal insufficiency, the diagnosis 
offers little difficulty. At any age period, how- 
ever, the cysts may be small and numerous and 
the kidneys may not be appreciably enlarged. In 
such cases, polycystic disease may be suspected 
when there is no other definite cause of pro- 
nounced renal impairment. 

In polycystic kidneys, Bell? pointed out, both 
the cortex and the medulla are usually filled with 
cysts so that no distinction can be made between 
these portions. The sharp localization of the 
cysts in the medulla in the présent case is unique 
and finds its parallel in only 1 other case, re- 
ported by Stammen,’ that of an 18 year old boy 
in whom such lesions were associated with cysts 
in the liver. In this patient, the anemia was of 
moderate degree and was not the outstanding 
feature of the disease. The reverse of such 
unusual cystic distribution was described by 
Roos * in an 8 month old infant with bilateral 
cystic disease of the kidneys in which the cortex 
was honeycombed with pinhead-sized cysts but 
the medulla was uninvolved. 

The peculiar anatomic distribution of the 
lesions in our patient may be explained to some 
extent by reference to one of the current con- 
cepts of the pathogenesis of the polycystic 
kidney. Until the separate origin for convoluted 
and collecting tubules of the kidney was dis- 
covered, congenital renal cysts were regarded 
either as retention cysts due to occlusion of the 
urinary tubules by an inflammatory process, such 
as the result of an unregulated proliferation of 
stroma and epithelium, or as true new growths. 


2. Bell, E. T.: Cystic Disease of Kidneys, Am. J. 
Path. 11:373 (May) 1935. 

3. Stammen, H.: Ueber Markzystennieren, Inaug. 
Dissert., Giessen, O. Kindt, 1913. 

4. Roos, A.: Polycystic Kidney: Report of Case 
Studied by Reconstruction, Am. J. Dis. Child, 61:116 
(Jan.) 1941. 
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With the embryologic evidence as to the dou 
origin of the kidney, it was generally accep 
that cyst formation resulted from a failure 
the convoluted tubules to fuse with the 
lecting tubules. Reasonable as this explana 
appeared, it had been succeeded by the theo 
resulting from the investigations of Kampmeig 





























































and of Norris and Herman.* The segregationgyed W! 
cysts in the medulla and their absence from @ ™¢S° 
cortex in the present case might be regarded RT | 
strong evidence in favor of the theory that gq" 'S | 
convoluted and collecting tubules had failed" pat 
unite. It has been pointed out, however,’ ithe t 
metanephric blastema is not differentiated ig duct 
normal glomeruli and tubules in the embf the 
until after penetration by collecting tubu no 
nditi 


when the immature elements develop into a cf 
tinuous system. 
Kampmeier ° and, later, McKenna and Kan 
meier,® after examining renal sections of m 
embryos and fetuses of different ages, dem 
strated that the first three or four generatiq 
of convoluted tubules are not permanent 
become detached from the collecting tubules « 
persist for a time as cystic structures. T 
suggested that, whereas these redundant cy 
renal tubules normally atrophy, their persister 
and growth result in the development of 
polycystic kidney. By increased distention, th 
cysts may conceivably exert increasing presst 
on neighboring normal tubules with further. c 
formation. It is worthy of note that the 2 
adjacent to the renal pelvis in which th 
vestigial tubules are transformed into cysts in 
embryo corresponds approximately to the lo 
tion of the cysts in the present case. 
From a section of the kidneys from 4 patie 
Norris and Herman * have recently demonstra 
that during a considerable period of fetal 
development of the kidney proceeds norma 
According to these authors, focal cystic dilati¢ 
of uriniferous tubules and of collecting d 
occur after the differentiation of the metaneph 
genic anlage and after the union of its eleme 
with the collecting ducts. Slight abnormal 4 
striction may accompany the lesions, and pari 
obstruction of the lumens may facilitate 
development of the cystic dilatations. Segme 
of the convoluted tubules and of the collect 
ducts subsequently become isolated as cysts 4 
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5. Kampmeier, O. F.: A Hitherto Unrecogni 
Mode of Origin of Congenital Renal Cysts, Su 
Gynec. & Obst. 36:208 (Feb.) 1923. 

6. Norris, R. F., and Herman, L.: Pathogenesis 
Polycystic Kidneys: Reconstruction of Cystic Eleme 
in Four Cases, J. Urol. 46:147 (Aug.) 1941. 

7. (a) Bell.2 (b) Norris.® 


8. McKenna, C. M., and Kampmeier, O. F.: C 
sideration of Development of Polycystic Kidney, 
Urol. 32:37 (July) 1934. in 
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SMITH-GRAHAM—CYSTS OF KIDNEYS WITH ANEMIA 


urged by means of continued proliferation of 
thelium and by rupture of septums and walls 
tubules to produce anastomoses and inter- 
nmunications. As the cysts increase in size, 
normal renal tissue is encroached on and 
xroyed by pressure. They believed that these 
ges were abnormally degenerative as com- 
ed with stages in the normal degeneration of 
mesonephros. In polycystic kidneys, a much 
ater part of the metanephros is provisional 
is normal. They noted that in several of 
ir patients localized dilatations found initially 
the renal tubules were present also in the 
ducts and pancreatic ducts. The argument 
the fetal origin of polycystic kidney is 
gthened by the known association of this 
dition with cysts in other organs and by a 
ety of congenital anomalies. 
Vhile the sequence of events as outlined by 
h groups of investigators rests on a more 
stantial basis than that of previous theories, 
fundamental causative factors involved in 
al cyst formation are still unknown. Kamp- 
rer © proposed the existence of a factor which 
trols normal degeneration and suppression of 
undant structures, while Norris and Herman ° 
tulated the influence of a defect in the germ 
m. The evidence for both concepts is in- 
ect and is based on the frequent association of 
ycystic kidneys with more widespread 
angements in the same person, such as cysts 
other organs and a variety of congenital 
malies. In the present patient, however, the 
ts were limited entirely to the kidney and 
re were no other congenital abnormalities. 
he curious type of change noted in the 
eruli partially substantiates the theory of 
reased intratubular pressure produced by 
growth and expansion of the medullary cysts 
represents, in effect, an intrarenal hydrone- 
osis. Both pericapsular fibrosis and fibrosis 
the glomerular tufts appear to have started 
ly in the process. Adhesion between tufts and 
sules, however, did not occur until the 
eruli were greatly shrunken and almost 
lular. It was demonstrated by frozen sec- 
is that a large Bowman space was present 
nd almost all the glomeruli. It is suggested 
t the medullary cysts, through pressure on 
acent tubules, were responsible for a rise in 
atubular pressure. This pressure did not 
h filtration pressure but was sufficiently great 
eep Bowman’s space open and thus prevent 
capsule adhesion. The stimulus of this con- 
tly increased pressure might have served to 
duce fibrosis of the glomerular tuft and fibrosis 
nd Bowman’s capsule. With the cessation of 
ation due to tuft fibrosis and the subsequent 
in intratubular pressure, constriction of 
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the capsule might have occurred, with eventual 
tuft-capsule adhesion. 

The enlargement of parathyroids observed in 
this case is known to occur in cases of chronic 
renal insufficiency and is regarded as a compensa- 
tory mechanism in response to phosphorus re- 
tention and depression of the calcium in the 
serum, both of which were observed in later 
stages of the patient’s illness. The collar of 
calcium around some of the renal tubules repre- 
sented the only manifestation of metastatic 
calcification. There were no other manifestations 
of renal rickets. There were no skeletal deformi- 
ties; the height was within normal range, and 
there was no roentgenographic evidence of 
osteoporosis. 

SUMMARY 


Investigation of the cause of a prolonged and 
severe refractory anemia in a child of 8 years 
led to the discovery of decided and unexpected 
azotemia. This nitrogen retention later proved 
to be accompanied with other evidences of renal 
impairment such as reduced excretion uf phenol- 
sulfonphthalein, low urea clearance, acidosis and 
eventually hyperphosphatemia and hypocalcemia. 
The urinary abnormalities consisted only of 
minimal albuminuria and a consistently low 
fixed specific gravity, and pyelography threw no 
light on the nature of the renal lesion. Blood 
pressure readings fluctuated widely from ap- 
proximately normal to greatly elevated levels. 
There was no edema and there were no retinal 
changes. At necropsy kidneys of normal size 
were found in which numerous cysts were pres- 
ent. These honeycombed the medulla but were 
absent from the cortex. Considerable glomerular 
fibrosis was present and was explained on the 
basis of an intrarenal hydronephrosis resulting 
from increased intratubular pressure by the ex- 
panding medullary cysts. 

Hyperplasia of the parathyroid, presumably 
compensatory in nature, and hypoplasia of the 
bone marrow were also noted. Metastatic cal- 
cification was represented by a collar of calcium 
around some of the renal tubules. There were 
no cysts in other organs and no other congenital 
abnormalities. No other members of the family 
were known to have had polycystic kidneys. 

The location of the cysts corresponds most 
closely to the site of embryonic cyst formation 
according to the mode of origin described by 
Kampmeier. Anemia is known to accompany 
chronic nephritis regardless of the type of 
anatomic lesion responsible for the renal insuffi- 
ciency. Whether the early onset and unusual 
severity of the anemia in this case were related 
to the peculiar distribution of the cysts can be 
determined only by reports of similar cases. 
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Biochemistry; Bacteriology, and Pathology 


PRESERVATION OF CLASSIC RICKETTSIA PROWAZEKI IN 
THE LuNGS oF Mice AFTER 74 CONSECUTIVE TRANS- 
FERS. M. Ruiz CASTANEDA and Roserto Sitva G., 
J. Infect. Dis. 75:103 (Sept.-Oct.) 1944. 


Two strains of typhus virus have been passed in the 
lungs of mice to the sixty-eighth and seventy-fourth 
transfers by intranasal inoculation. The virus retained 
its original serologic and immunologic properties. 

Overgrowth of invaders was prevented when sterile 
sulfathiazole was added to the ground mouse lung. 


Toomey, Cleveland. 


Report ON Six STRAINS OF SHIGELLA PARADYSEN- 
TERIAE TYPE P274 IsoLATED FROM CASES oF Dys- 
ENTERY IN GEORGIA. JANIE F. Morris, ALICE BRIM, 
T. F. Seccers and R. F. Payne, J. Infect. Dis. 75: 
106 (Sept.-Oct.) 1944. 


Shigella paradysenteriae, type P274 (Boyd), was 
isolated from each of a family group of 5 patients ill 
with clinical dysentery and from 1 unrelated patient. 
The cultural, biochemical and serologic characters of 
these six strains are described. 

The results may indicate that strain P274 is more 
common in the United States than was heretofore sus- 
pected. Likewise, the possibility of its importation from 
India and other infected areas should be considered. 


Toomey, Cleveland. 


Use oF THE YoLtK SAC OF THE DEVELOPING CHICKEN 
EMBRYO IN THE ISOLATION OF THE AGENT OF 
LyMPHOGRANULOMA VENEREUM. Morris F. SHAF- 
FER, HELEN Jones, ArtHUR W. Grace, DorotHy 
M. Hamre and Georrrey RAKE, J. Infect. Dis. 75: 
109 (Sept.-Oct.) 1944. 


Two strains of the agent of lymphogranuloma ven- 
ereum were isolated by inoculation of suspensions of 
pus from inguinal buboes directly into the yolk sacs 
of embryonated chicken eggs. 

In all ways, .particularly with regard to suscepti- 
bility to sulfonamide compounds, tissue tropisms and 
type of endotoxin produced, these strains isolated by the 
yolk sac technic resemble the other strains of the agent 
of lymphogranuloma venereum with which the authors 
worked ; in the last three characteristics they differ from 
strains of all other members of this group. 


Toomey, Cleveland. 


A Stupy oF THE PARA-AMINOBENZOIC ACID REQUIRE- 
MENT OF CLOSTRIDIUM ACETOBUTYLICUM: APPLICA- 
TION TO ASSAY ProcepURE. RILEY D. HoUSEWRIGHT 
and Stewart A. Koser, J. Infect. Dis. 75:113 
(Sept.-Oct.) 1944. 


Conditions have been described by which turbidity 
and acid production of Clostridium acetobutylicum can 
be correlated with the paraaminobenzoic acid content 
of the medium. Quantities of paraaminobenzoic acid as 
low as 0.00004 micrograms per cubic centimeter may be 
detected by this method. 

Growth of the organism in aerobic tubes was secured 
by use of certain reducing agents and agar, but this 
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tet 








method was not as satisfactory as the use of anaer 
jars for estimating accurately the amounts of grow 
relation to added paraaminobenzoic acid. Factors { 
in agar, extractable in alcohol and’ pyridine, suppo 
growth of the test organism in the absence of bi 
and paraaminobenzoic acid. 

Detailed studies have been made on both specific 
nonspecific factors affecting growth and metabolism 
the test organism. The activity of fifteen compoy 
structurally related to paraaminobenzoic acid 
studied. 

A sulfonamide-resistant Staphylococcus aureus 
duced from ten to one hundred times the amount 
paraaminobenzoic acid produced by its parent ( 
resistant) strain. The paraaminobenzoic acid synt 
of this organism may be increased by lengthening 
incubation period or by increasing its resistance 
sulfonamide compounds through continued exposure 
increasing amounts of the drug. 

A sulfonamide-resistant pneumococcus and a sulf 
amide-resistant dysentery bacillus did not show incre: 
synthesis of paraaminobenzoic acid as compared 
the original nonresistant strains. These results conf 
those of Landy and associates with Acetobacter s 


oxydans as the test organism. Taceiate: Clieden 


THE ISOLATION OF THREE NEUROTROPIC VIRUSES FR 
Forest Mosgulitoes IN EASTERN COLOMBIA. Mant 
Roca-Garcia, J. Infect. Dis. 75:160 (Sept.-0 
1944, { 


Three infectious agents pathogenic for white mice 
intracerebral inoculation were isolated from wild-ca 
mosquitoes in Eastern Colombia; two from groups 
Anopheles boliviensis and one from a group of W 
myia melanocephala. 

These agents were considered to be filtrable viru 
because they retained virulence after passage thro 
Seitz and Berkefeld filters and because attempts 
culture micro-organisms from the infectious mate 
were unsuccessful. 

The viruses were provisionally named Anopheles 
Anopheles B and Wyeomyia, according to their 
quito origin. 

Anopheles A and Wyeomyia viruses could be p 
served by drying mouse brain suspensions in the fro 
state, and the infectiousness of Anopheles B_ virus 
mouse brains was retained by preservation in 50 
cent glycerin at refrigerator temperatures. 

All three viruses were fatal to white mice on in 
cerebral inoculation and could be maintained by se 
passage in mouse brains. The viruses were also 
fectious by intranasal inoculation but not by intrapé 
toneal or subcutaneous inoculation in adult mice. De 
of the mice was preceded by paralysis of the poste 
quarters after infection with Anopheles A or Wyeom 
virus, but the paralytic symptoms were not pronoun 
after infection with Anopheles B virus. 

Anopheles A and Wyeomyia viruses were infecti( 
for baby mice on subcutaneous inoculation, but A! 
pheles B virus was not. 

The virus could invariably be recovered from 
brain and spinal cord of sick mice. The Wyecom 
virus was also recovered from the adrenals, liver, sple 
lungs and heart of sick mice infected by intracerebi 
inoculation; Anopheles A. virus showed a more |imi 
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tribution, ‘being recovered only from the adrenals. 
no case was virus found in circulation after the third 
y following inoculation, 

Adult mice inoculated intraperitoneally or subcu- 
ously with any of the three viruses showed subse- 
nt resistance to infection by intracerebral inoculation 
ih the same virus. None of the three viruses pro- 
ed immunity to Theiler’s mouse encephalomyelitis 
s 
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hot iti Experiments with various laboratory animals and a 
d species of lotal mammals are discussed. There 

pecific ss no Clinical disease produced in any of the animals 
abolism ied. Anopheles A virus was recovered once from 
a ay thesus monkey and from 3 to 15 guinea: pigs. The 
acid stinoculation serums of some animals, notably opos- 

ns, showed protective power in neutralization tests. 
1reUus Mi snopheles A virus could be maintained by serial 
past ssage in chick embryos; Anopheles A and B viruses 
at ( iid be maintained by serial passage in tissue cultures 
dh minced mouse embryos in Tyrode’s solution. 
iening WNeutralization tests showed that all three viruses 
eatanee re immunologically: distinct from yellow fever virus. 
<POSUTC tralization tests using Anopheles A virus and im- 

me serums for eastern and western equine encephalo- 
; sul elitis, St. Louis encephalitis, Japanese B virus, West 
sa e virus and distemper virus also gave negative results. 
its confi Toomey, Cleveland. 
acter s 
aeaiond Metabolism; Infant Feeding 

Milk and Other Foods 

ie "TR stIBILITY AND BIOLOGICAL VALUE OF SOYBEAN PRO- 
AN cin IN WHOLE SoYBEANS, SOYBEAN FLOUR AND 
pept-0) SoyBEAN MiLK. WuLit1aAM M. CAHILL, LAWRENCE 

J. ScRoEDER and ArtHur H. Samira, J. Nutrition 
fe mice MM 28:209 (Sept.) 1944. 
rild-ca 


ahill, Schroeder and Smith, using adult human 
jects, found the average true digestibility of the 
tein in cooked whole soybeans to be 90.5 per cent; 
cooked .soybean flour, 94.0 per cent, and in soybean 
Ik, 89.6 per cent. The average biologic values of the 
trogen of the three products for maintenance in adult 
man subjects were: 94.5 per cent for the protein in 
whole cooked soybeans ; 91.7 per cent for the cooked 
r, and 95.3 per cent for the milk. Nirogen balances 
re less favorable, because of the greater loss of soy- 
n nitrogen in the feces. 
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3 virusMMBABLE CASE OF CONGENITAL Scurvy. A. CASTEL- 
in 50 @-ANos, R. Pererras and A. Garcia Lopez, Arch. 


















de med. inf. 13:202 (July-Sept.) 1944. 


The authors present the case of a baby born with an 
hymotic swelling of the right thigh, who was ex- 
ined at the hospital fifteen days after birth. Roent- 
wlogic studies revealed a subperiosteal hematoma 
e lower portion of the right femur and a small one 
the left. There were no significant abnormalities in 
er bones.’ In the differential diagnosis birth injuries, 
ignant tumors, syphilis and rickets were considered. 
The ascorbic acid level in the mother was very low, 
mg. per hundred cubic centimeters. Unfortunately, 
level in the patient was determined after injection 
200 mg. of ascorbic acid. Even then the level was 


on in 
_ by seq 
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infectid 
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from @y 0.86 mg. The hematoma was rapidly reabsorbed 
W yeomfr injections of ascorbic acid. 

er, spleiifhe mother had a deficient diet during pregnancy and 
racereOall had little of orange juice during the last two 
re limif#nths preceding delivery ; she had had five spontaneous 







tions previously. 
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-A review of cases of congenital scurvy is made, arid 
an extensive roentgenologic ‘study of the disease is 


presented. Brisresca, Mexico. 


- Vitamins; Avitaminoses 
EFFECT OF RIBOFLAVIN DEFICIENCY ON THE COURSE OF 
PLasMoDIUM LOoPHURAE INFECTION IN CHICKS. 


ALBERT OQ. SEELER and WaLTHER H. Orr, J. Infect. 
Dis. 75:175 (Sept.-Oct.) 1944, 


Riboflavin deficiency exerted a decided influence. on 
the course of Plasmodium lophurae infections in chicks. 
In contrast to biotin deficiency, however, riboflavin 
deficiency decreased the severity of the acute infection 
as judged by parasite counts. The administration of 
riboflavin to deficient birds during the course of the 
infection increased the severity of the infection. Chicks 
receiving an adequate amount of riboflavin but whose 
food intake was restricted to half that of a control 
group had an even heavier infection than did the con- 
trols. The reduced parasite count was therefore spe- 
cifically due to the lack of the vitamin rather than to 
the lowered consumption of other dietary factors. While 
the deficiency decreased the parasitemia in P. lophurae 
infection in chicks, the addition of an excess amount of 
riboflavin to a diet already adequately supplied with 
the vitamin had no effect on the disease. 

The mortality was relatively high in the deficient 
groups, in spite of the fact that the parasite counts for 
these groups were much lower than for the birds re- 
ceiving an adequate amount of riboflavin. This increase 
in mortality was due principally to the inanition asso- 
ciated with the riboflavin deficiency. 


Toomey, Cleveland. 


FURTHER STUDIES ON THE VITAMIN C METABOLISM OF 
PRESCHOOL CHILDREN. FRIEDA L. MEYER and MILI- 
cent L, Hatuaway, J. Nutrition 28:93 (Aug.) 1944. 


Meyer and Hathaway found that a daily intake of 
23 to 25 mg. of ascorbic acid was not sufficient to main- 
tain tissue saturation in the 8 preschool children studied. 
With the addition of 3.38 Gm. of potassium citrate to 
the diet, “utilization” of ascorbic acid was increased in 
5 of 8 children at both levels of ascorbic acid intake 
(25 and 125 mg.), and in 2 others at the higher level 
of ascorbic acid intake. There was a significant in- 
crease in the “utilization” of ascorbic acid in 4 children 
studied when orange juice was the source of the vitamin. 
Urinary pu apparently played.no part in the utilization 


of ascorbic acid. FREDEEN, Kansas City, Mo. 


VITAMIN P: OBSERVATIONS ON THE CAPILLARY RE- 
SISTANCE IN Two Cases or Scurvy. Harotp Scar- 
BOROUGH, Edinburgh M. J. 51:381 (Sept.) 1944. 


From observations at the clinical laboratories of the 
Royal Infirmary in Edinburgh, the author reports 2 
cases of scurvy in adults from the standpoint of capil- 
lary resistance, studied for periods of fifty-two to sixty 
days. Hesperidin and a preparation obtained from rose 
hips produced a rapid increase in the capillary resistance 
following treatment with ascorbic acid. The author 
states that the minimum daily requirement of vitamin P 
to keep the resistance at a high level is from 300 to 
500: provisional units, and this strengthens the findings 
of Szent Gyorgyi, who designated the substance as 


vitamin P. NerF, Kansas City, Mo. 

















380 AMERICAN JOURNAL OF 
A Srupy oF Vitamin C Saturation IN HospiTa. 
Cuitpren. D, H. WaLLaAce and Perr Apter TAnz, 


Glasgow M. J. 24:55 (Sept.) 1944, 


Frank scurvy was rare among the patients studied, 
but many children were defective in storage of ascorbic 
acid. The authors believe that infections reduce stores 


of ascorbic acid. SNELLING, Toronto, Canada. 


Vitamin D Resistant Rickets. C. Ruiz, Arch. 
argent. de pediat. 22:54 (July) 1944. 


A short summary of the facts about intestinal, hepatic 
and renal rickets with particular regard to the patho- 
genesis of these conditions, is given. Cases of vitamin 
D-resistant rickets reported in the literature since 1938 
are mentioned. 

The author feels that the assumption of parathyroid 
hyperactivity resulting in phosphaturia and hypophos- 
phatemia might be related to this picture. The indica- 
tions for “massive therapy” in rickets are commented on. 


Cassora, Chicago. 


Prematurity and Congenital Deformities 


Tue CARE oF CLert PALATE IN Bapsies. Louis W. 
ScHuttz, Illinois M. J. 86:138 (Sept.) 1944. 


This is a treatise on cleft lip and palate in babies, 
discussing the etiology, varieties, complications, time 
for treatment, anesthetics, surgical repair, care and 
prognosis. It is too comprehensive and detailed for 


adequate abstracting. Barsour, Peoria, Itt. 


THE INFLUENCE OF BLOOD TRANSFUSIONS ON THE 
HEMOGLOBIN AND ERYTHROCYTES IN PREMATURE 
Newsorn InFants. D. Winocur, Arch. argent. de 
pediat. 22:39 (July) 1944. 


Nine newborn infants were treated with blood trans- 
fusions, repeated from two to nine times. The trans- 
fusions failed to check the well known drop of hemo- 
globin level during the first two months. 

No influence was apparent on the rate of improvement 
which spontaneously follows the first period. 


Cassorta, Chicago. 


Newborn 


Ru ANTIGEN: Its CLinicat Importance. C. WEISS, 
California & West. Med. 60:59 (Feb.) 1944. 


Weiss describes the treatment of babies with fetal 
erythroblastosis, employing Rh-negative blood of the 
homologous type. Several transfusions may be required 
and several months may elapse before the blood picture 
becomes normal. Data are also presented which illus- 
trate the role of the agglutinogen Rh as a cause of 
certain types of transfusion reactions. Weiss makes the 
following recommendations: 1. Tests for the Rh antigen 
should be made routinely on the blood of all newborn 
babies with anemia, jaundice or hydrops fetalis; on all 
women with toxemias of pregnancy, repeated mis- 
carriages or neonatal deaths, and, if possible, on all 
women who are pregnant or who contemplate pregnancy, 
as well as on all persons, male or female, who are to 
have repeated transfusions. 2. Every community should 
have access to a panel of donors belonging to each of 
the four blood groups whose erythrocytes lack the Rh 
antigen (Rh—). 3. Blood counts and differential smears 
should be made from the cord blood of all newborn 
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babies in order to be on the alert for the existenc MM exce 
erythroblastosis neonatorum. other 
Pryor, Stanford University, Calif ms 
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INCIDENCE OF HAEMOLYTIC DISEASE OF THE Foetus 
DirFeRENT Famiuies. K. E. Boorman, B. E. Dg 
and P. L. Mottison, J. Obst. & Gynaec. Brit. Fy 


Gm. of 
The raj 





51:1 (Feb.) 1944, om 

It is now generally accepted that hemolytic disease fi, 2 ™' 
the fetus (erythroblastosis fetalis) is* due to the actimningocc 
on the fetal erythrocytes of immune agglutinins forme "COV 
in the mother’s serum during pregnancy and pa here 
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through the placenta into the fetal circulation. 

Boorman, Dodd and Mollison, in an attempt to a 
the value of Rh typing in diagnosis and prognosis, tes 
three series of patients. One hundred families w 
tested because of the birth of a fetus suspected of hav; 
hemolytic disease. Another series (70 subjects) \ 
composed of women who had given birth to one 
more stillborn fetuses. In a third series (60 cas 
in which the infant was thought to have physiolo 
jaundice, the mothers and the infants were tested. A 
a group of normal mothers and infants were tested 
order to obtain control material. The authors d 
the following conclusions : 

1. When the infant is suspected of having hemol 
disease, the presence in the mother’s serum of immi 
atypical agglutinins can be accepted as almost conc 
sive evidence of the disease. 

2. Failure to find the immune agglutinins in | 
mother’s serum does not exclude the diagnosis, especi 
if the serum is not examined within about twenty 
after delivery. 





























3. The mere demonstration that the infant (or fathgjs Tepor' 
has Rh-positive serum and the mother Rh-negatit" the 
serum is only suggestive evidence of the disease. vinced 

4. The demonstration that the mother’s serum is” 4 5° 
positive does not exclude the diagnosis. ~ yf 

5. These serologic tests are of value as a routine 
women of child-bearing age (a) to detect persons w 
Rh-negative serum so as to insure that they do @ 
receive transfusions of Rh-positive blood and (b) MRoopinc 
detect anti-Rh agglutinins in the serums of women wa). T. I 
Rh-negative blood so that, in anticipation of the bigf129 (Fe 
of an affected child, proper facilities for its early tg, _.; 

: A " e skit 
ment with transfusions of Rh-negative blood may ye 
made. CuMMINGS, Evanston, [!|de that 

ording 
Acute Contagious Diseases ed, 
SULFADIAZINE AND Its Soptum Compounp In Tred’ in n 
MENT OF MENINGOCOCCIC MENINGITIS AND Menigptheria. 





GOCOCCEMIA. EMANUEL APPLEBAUM and JA 

Netson, Am. J. M. Sc. 207:492 (April) 194.8. Use 

Method of treatment and dosage: In general, on @Tecun1 
first day of treatment children under 1 year of @§GzrorGE 
received from 2 to 3 Gm. of the drug; children ig, 4. 
1 to 3 years of age, from 3 to 4 Gm.; children abg.,, has 
that age, from 4 to 7 Gm., and adults, from 9 to fi.4 pent 
Gm. One fourth to one third this amount was 8" tin. h: 
as an initial dose and the remainder divided and adn, y.-i0, 
istered at intervals of four hours. In 89 cases BBossipje 
drug was given by vein during the first twelve Briefly qj 
twenty-four hours, as a rule in a 5 per cent solu of th 
in distilled water. In cases of very severe illness % general 
parenteral medication was continued for a longer pe@ibordinat 
In the remaining cases the drug was administhe Ken 


orally from the start. The authors found that “Hii by th 
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. exceptions the disease was well controlled and 
otherapy could be safely discontinued when_ the 
ent showed a decided improvement in the mental 
e, had been essentially afebrile for twenty-four to 
y-eight hours and had received a total of 15 to 
Gm. of the. drug. 
The rapidity with which most of the serious symp- 
; disappeared was little short of astounding. Of 
141 patients with meningitis, 139 recovered and 2 
i, a mortality of 1.4 per cent. The 8 patients with 
mingococcemia but without meningeal involvement 
» recovered. 
There were relatively few complications in this 
ies. The most common of these was arthritis, which 
rred in 15 cases. . 
oxic reactions were encountered in 42 cases, in 10 
which there was more than one untoward effect. 
e most common of these toxic reactions were related 
the urinary tract. The second most important toxic 
ect was drug fever, which usually occurred as early 
twenty-four to forty-eight hours after the institution 
chemotherapy. The authors encountered 4 cases of 
ephalopathy resulting from sulfadiazine intoxication 
this series. There were also 2 instances of periph- 
neuropathy following intoxication with this drug. 
morbilliform cutaneous eruption was noted in 3 cases 
i was associated in each instance with a slight rise 
temperature. With the exception of the peripheral 
propathies, all the toxic reactions cleared up rapidly 
t the withdrawal of the drug and the institution of 
edial measures. 
n cases of apparent failure of response to sulton- 
ide drugs use of the specific horse serum has not, 
he authors’ experience, produced any striking effect. 
most of the cases in which chemotherapeutic failure 
s reported the actual condition was an intoxication, 
n the result of overtreatment. The authors were 
vinced that, except in cases of the fulminating form 
of a severe associated disease, no patient with menin- 
ocic meningitis or meningococcemia should fail to 
pond to properly administered chemotherapy 


HENSKE, Omaha. 


HOOPING CouGH: SKIN Tests. N. SILVERTHORNE, 
D. T. Fraser and A. Brown, Canad. M. A. J. 50: 
129 (Feb.) 1944. 


he skin tests for pertussis as outlined by Strean 
¢ made on a group of 120 children. The conclusions 
e that the skin test for pertussis as carried out 
ording to directions by Strean appear to be non- 
ific in distinguishing between a person who has had 
poping cough and one who has not had the disease. 
is in no way comparable to the Schick test for 


theria. Moore, Omaha. 


—£ UsE OF PROSTIGMINE AND A MopIFIED KENNY 
TECHNIQUE IN' THE TREATMENT OF POLIOMYELITIS. 
Georce J. Bornes, J. Pediat. 25:414 (Nov.) 1944. 


n the introduction it is emphasized that clinical re- 
ch has produced few valuable results which can be 
lied to this disease. A great deal of energy, money 
time has, however, been expended in experimenting 
various physical means designed to limit as much 
bossible the paralytic end results. The Kenny method 
riefly discussed, as are the use of foments for treat- 
t of the spasm and the subsequent introduction of 
generally known concepts of mental alienation and 
ordination. 
e Kenny method, or a modification thereof, was 
i by the author in the treatment of poliomyelitis. 
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The modification consisted in substitution of neostigmine 
bromide and/or neostigmine methylsulfate, administered 
orally and parenterally, for hot packs. No change was 
made in the procedure for muscle reeducation outlined 
by Kenny. Twenty-one cases form the basis of this 
report; 7 are reported-in detail. Four patients had 
acute, 2 subacute and 15 chronic forms of the disease. 
Most of the patients were under 16 years of age. 

The dose of drug varies according to the age and 
the severity of the disease. The average dose of neo- 
stigmine methylsulfate is 0.5 mg., with 459 grain (0.4 
mg.) of atropine sulfate administered hypodermically 
three times a day. The atropine may be omitted or 
varied in amount, depending on the side effects produced 
by the neostigmine; these may be abdominal cramps, 
nausea, occasional vomiting, diarrhea and nervousness. 
It is true, however, that the drug is well tolerated and 
the side effects minimal. The oral dose of neostigmine 
bromide is 30 mg. four times a day; it is usually given 
without atropine. Administration of the drug is con- 
tinued until complete relaxation is obtained. The time 
required varied for the patients studied from ten to one 
hundred and twelve days. The amount of drug given 
was from 450 to 7,650 mg. of neostigmine bromide ad- 
ministered orally and from 2.5 to 55 mg. of neostigmine 
methylsulfate administered hypodermically. Administra- 
tion of the drug was started immediately on the patient’s 
admission to the hospital in the acute stage of the dis- 
ease. In the patients with subacute poliomyelitis the 
disease was of one to two months’ duration; the. pa- 
tients with chronic poliomyelitis were under other types 
of treatment four to thirty-four months before the drug 
therapy was instituted. One child was in a bilateral 
half shell cast for four months. Five of the patients 
with chronic poliomyelitis wore braces; 3 of these wore 
bilateral hip or leg braces, and 2 wore a single thigh 
brace. All of the braces were discarded. Crutches 
were replaced with sticks by 1 patient and were dis- 
carded by another. Excellent recovery was noted, in 
practically all of the patients treated. ; 

It is suggested that patients with poliomyelitis be 
admitted to the hospital for a brief period in order that 
the extent of the disease may be observed. Patients 
with severe bulbar poliomyelitis would have to be hos- 
pitalized for a longer period. It is estimated that at 
least 75 per cent of the patients can be adequately cared 
for at home by the modified Kenny technic with admin- 
istration of neostigmine and instruction in muscle re- 
education by a technician specially trained in the Kenny 
technic. 

Electrocardiograms taken before and after administra- 
tion of neostigmine do not demonstrate any cardiac 
changes. There are no clinical signs of myocardial 
lesions developing in any of the patients after the use of 
the drug. 

The method described merits more extensive applica- 
tion in an effort to make the treatment of poliomyelitis 
simpler, less costly and more effective not only for 
patients in the acute stage of the disease but for patients 
with chronic poliomyelitis who are apparently paralyzed. 


AUTHOR’S SUMMARY. 


THE DEGREE, THE EXTENT AND THE MECHANISM OF 
MuscLe SPASM IN INFANTILE Para_ysis. H. D. 
BoumMAN and R. P. ScHwartz, New York State 
J. Med. 44:147 (Jan. 15) 1944. 


Spasticity is a general phenomenon in the early stages 
of poliomyelitis. It is independent of muscle weakening. 
Spasticity of a certain muscle is not automatically 
followed by. weakening of its antagonist. Spasticity and 
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weakening are separate phenomena which depend on 
disturbance of specific functions of the anterior horn 
cells. Recent physiologic findings indicate that spasm 
associated with poliomyelitis may be explained by a 
decrease in the excitability of the motor neurons. Only 
when they lose their excitability completely does all 
evidence of voluntary function disappear, and with it 
disappears the last remnant of spasticity. Muscle spasm 
is much more widespread through the voluntary muscu- 
lature in the acute stage of poliomyelitis than Kenny 
originally believed. The spasm is not always detectable 
by clinical methods of examination but is revealed in 


action current records. Acmean, Buchester, No ¥ 
, , * i 


PRESENT STATE OF TREATMENT OF SCARLET FEVER. 
L. J. Gaururer, Union méd. du Canada 72:906 
(Aug.) 1943. 


Gauthier summarizes the present trend of treatment 
of scarlet fever. Rest in bed should be continued three 
weeks, with gradual return to full activity through 
an additional two weeks. During the first ten days 
milk and fruit juices comprise the diet, after which 
other foods are added if there is no albuminuria. 

Gargles are forbidden because of the danger of ini- 
tiating otitis media, but nose drops containing sulfa- 
thiazole, and even oily drops, are allowed. Scarlet 
fever antitoxin is used for severe forms of the. disease. 
Sulfonamide compounds are valuable in preventing 
septic complications but seem to have no effect against 
toxic complications. 

Antitoxin or sulfonamide drugs may be used for 
immunization of contacts. The use of preventive im- 
munization is rather in disfavor at present. 


DAFFINEE, Melrose, Mass. 


PRECIPITATION OF ANTITYPHUS SERUM BY THE URINE 
OF PATIENTS WITH TypHus. A. P. LEon, Bol. Soc. 
cubana de pediat. 16:107 (March) 1944. 


_ The author has attempted to develop a new labora- 
tory procedure as an aid in the early diagnosis of 
typhus. He studied 65 patients with typhus, 13 patients 
with other febrile conditions and 34 normal persons. 
He makes the following suggestions : 

1. In the urine of patients with typhus are present 
antigenic or haptenic bodies which precipitate and fix 
the antibodies of antityphus serum, human or rabbit. 
These substances appear before the fifth day of the 
illness and persist until convalescence. 

2. The reactions appear to be highly specific, fixation 
being more so than precipitation. 

3. Rabbit serum is preferable to human serum and 
a. twenty-four hour specimen of urine to a single 
specimen. 

‘4. If the present results are confirmed, the method 
permits establishment of the diagnosis before the occur- 
rence of the Weil-Felix reaction. 


Kertu, Rochester, Minn. 


RECENT OPINIONS ON INFANTILE PARALYsIS. V. Es- 
carDo y ANAYA, Bol. Inst. internac. am. de protec. 
a la infancia 18:271 (June) 1944. 


The author of this article summarizes a compilation 
of studies reported in the more recent publications of 
the National Foundation for Infantile Paralysis. The 
modern opinion, affirming the existence of filtrable 
viruses, accepts as possible the combination of virus and 
intestinal toxins. The hypothesis that the disease enters 
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by the intestine is becoming each day more wig 
accepted. From the intestine the virus enters the 1 
vous system. The most common source of contagion 
feces, because of the great amount of virus found 
them. Flies and other insects seem to have a possi 
role in the epidemic spread of poliomyelitis. 









i ini 

The electric currents of muscle tend to demonst i 7 
that spasticity takes place not only in the my id a 
shocked by poliomyelitis but in the normal one. (853. 





diagnosis of the disease is still difficult, especially 
relation to other neurotropic diseases. Prophylaxis 
directed in accordance with the modern opinion ¢ 
poliomyelitis is spread by means of feces, as are typhi 
and dysentery. For this reason, the problem of carrie 
is important. 

Because of the protean characteristics of the disea 
no one treatment is considered entirely satisfacto 
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tion ¢ 
The various schools, the physical therapeutists, (iologic 
orthopedists and the partisans of the Kenny methdiias alw: 
maintain their points of view. The Kenny method two y 
now being studied from a medical and scientific stamlias the 
point. Serum therapy and chemotherapy are of doubtis. Cor 
value. - Bing the 
In general, the classic concept of the disease, fr causati 
the immunologic point of view, has not changed. ific inf 
Epitor’s SUMMARY —s 
1925 | 
; b with | 
Diseases of Blood, Heart and Blood Biypper ; 
Vessels and Spleen he com 
hea, e' 
LEUKEMIA AND PrecGnancy. A. B. HACHMAN, J. Ob ic prob 
& Gynaec. Brit. Emp. 51:231 (June) 1944. soailia id 
Pregnancy is rare in cases of chronic leukemia ; Dr: 
is often interrupted before term; only 75 cases hagmrewes, 
been reported. Pregnancy has no aggravating effq@lem. 
on leukemia. Children born of leukemic mothers : 
normal. Two cases of leukemia complicated by pre Lae ie 
nancy are reported. Cumminecs, Evanston, I!|on, J. ] 
diat. 2 
Diseases of Lungs, Pleura and Mediastinugge cond 
acterize 
PREGNANCY ASSOCIATED WITH CONGENITAL Cystic Disis and 
EASE OF THE LUNG. J. PRESTON MAXWELL, J. ObMbperatic 
& Gynaec. Brit. Emp. 51:42 (Feb.) ‘1944. ‘ly on 
Maxwell presents the case history of a 24 year @@ hour 


s, an 
on wer 
ery. | 
e authe 


woman with congenital cystic disease of the lung w 
was carried successfully through pregnancy and ( 
livered of a normal baby by cesarean section. TI 
disease is rare, especially in association with pregnan 





The author, after a thorough search of the literatus lack 
could find only 2 similar cases reported. dition, 
Cummines, Evanston, Illy f 
short 
, 3 s kr empl 
Diseases of the Gastrointestinal Tract, 
Liver and Peritoneum 
LiveR NECROSIS IN BuRNS TREATED WITH TAN! 
Acip. A. V. Jackson, M. J. Australia 2:352 (S 
30) 1944. ROE NCI 
The livers of 8 patients dying from burns were ex yoy 
ined. In 2, from patients treated with tannic acid ie) r 
silver nitrate, extensive hepatic necrosis was found. = 
livers from patients whose burns were not treated Hither th 
tannic acid, cloudy swelling was the only abnor ions of 
found. Var: 


Gonce, Madison, Wi 
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; LENGTH OF THE SMALL INTESTINE. J. B. CLELAND, 
uM. J. Australia 2:359 (Sept. 30) 1944. 


he author states that the length of the small intestine 
over 100 bodies was found to be extremely variable, 
ging from 13 feet (396 cm.) (in 2 instances) to 37 
(1128 cm.). The length did not seem to bear any 
nite relationship to the length or size of the subject. 
» a child may have a small intestine longer than 
1 of some adults; the small intestine measured 28 
(853 cm.) in a 14 year old boy and as much as 
feet 4 inches (493 cm.) in a 9 week old infant. 


Gonce, Madison, Wis. 



















CUSSION ON PARENTERAL DIARRHOEA. T. F. Mc- 
Narr Scott, Proc. Roy. Soc. Med. 37:479 (July) 
1944. 


arenteral diarrhea connotes diarrhea associated with 
ction outside the alimentary tract. No definite 
logic changes in the intestine itself can be found. 
las always been a major problem, particularly in the 
two years of life. In the early part of the century 
as the leading cause of death of children under 2 
s. Contaminated milk and poor hygiene, especially 
ing the summer months, proved the chief factors in 
causation. Two major causes are mentioned: (1) 
ific infection with intestinal pathogenic organisms 
rotozoa and (2) associated parenteral infection. 
1925 Marriott pointed out the association of diar- 
» with infection elsewhere in the body, especially in 
upper respiratory tract. 

he common association of parenteral infection with 
hea, even if not causative, leads to serious thera- 
ic problems, which the author considers fully under 
heads of (1) diagnosis, (2) isolation and (3) treat- 
Drs. William Gunn, Patria Gairdner, C. H. 
rewes, M. Mitman and A. H. Gale also discuss the 
lem. 

































WituiaMson, New Orleans. 







mic TUMOR IN A TEN YEAR OLp Girt. A. Casau- 
wn, J. E. Rrvarova and §. Cossoy, Arch. argent. de 
diat. 22:222 (Sept.) 1944. 


e condition of a 10 year old girl showing a picture 
acterized by sudden onset, epigastric pain, hema- 
sis and melena was diagnosed as gastric tumor and 
operation was performed. Diagnosis was _ based 
ly on the clinical signs and roentgenologic films. 













hour glass-shaped tumor was found near the 
s, and both the endogastric and the exogastric 
on were removed. The patient made an uneventful 
ery. No histopathologic studies were performed. 
¢ authors believe that the tumor was benign because 
slack of infiltration and of lymphatic involvement. 
(dition, the patient apparently made a permanent 
ery, for she was operated on in February 1941. 
short survey of the literature is given, with par- 
kr emphasis on pathology and diagnosis. 





ct 











Cassor_a, Chicago. 
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ROENCEPHALOGRAPHIC STUDIES IMMEDIATELY FOL- 
DWING HEAD INyuRIES. Ropert J. Dow, GrorRGE 
“ett and Joun Reer, Am. J. Psychiat. 101:174 
dept.) 1944, . 


ither the physiologic basis nor the pathologic im- 
ions of cerebral concussion have yet been estab- 
Various definitions have been offered, but none 
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describe the changes which occur, if they do occur, 
in the condition vaguely so designated. 


The study here recorded was carried on in the Kaiser 
Oregon Shipbuilding Corporation and includes observa- 
tions on a series of 197 patients who suffered head in- 
juries of a mild nature. The electroencephalographic 
tracings were all made from within ten minutes to a 
few hours after the injury. The ages of the patients 
varied from 16 to 87 years. Persons with severe head 
injuries were not included in the group. The study 
showed that the injuries accompanied with mild electro- 
encephalographic changes disappeared within a few 
minutes in the vast majority of cases. Patients who had 
a history of amnesia following cerebral trauma but 
were clear mentally at the time the electroencephalo- 
gram was taken showed a slight increase in the per- 
centage of abnormal records, as compared with the 
controls. Abnormality in the tracings was the rule in 
cases in which impairment of consciousnéss was present 
at the time the record was taken. Electroencephalo- 
graphic records taken within thirty minutes after the 
injury showed a greater percentage of abnormality than 
those taken after more than thirty minutes. 


Jaur, Omaha. 


THe Bruns Synprome. B. J. Avpers and H. E. 
YASKIN, J. Nerv. & Ment. Dis. 100:115 (Aug.) 
1944. 


The syndrome described by Bruns in 1902 consists 
of periodic attacks of violent headache, vomiting and 
vertigo, visual disturbances on change of posture 
of the head and freedom from symptoms between 
attacks. To these symptoms the present authors add 
a third feature, a constant anterior flexion of the head, 
usually in the midline but at times with a lateral flexion 
and rotation. The syndrome indicates in the vast 
majority of cases an organic lesion in the fourth ven- 
tricle or the adjacent structures. It is also found with 
tumors in the midline and in the cerebellum, with 
tumors of the third ventricle and with lateral tumors. 
The symptoms are due to blockage of the ventricular 
system on changes of posture of the head and to ob- 
struction of the flow of cerebrospinal fluid. From the 
authors’ studies it is suggested that the disturbance in 
the vestibular mechanism of the brain stem may be 


responsible for the symptoms. Jaur, Omaha 


FAcIAL PARALYSIS—PROSOPOPLEGIA. HaARoLtp R. MeEr- 
WaRTH, New York State J. Med. 44:1546 (July 14) 
1944, 


Merwarth reviews 500 cases of paralysis of the facial 
nerve that he has personally studied. Of 304 instances 
of Bell’s palsy, 20 occurred in the first decade of life 
and 55 in the second decade. Exposure to cold was 
given as a cause in but 13 of the 304 instances. The 
facial nerve has a tendency toward spontaneous recovery, 
best noted in patients with a pure motor paralysis. 


AIKMAN, Rochester, N. Y. 







ELECTROENCEPHALOGRAPHY IN CHILDREN. M. G. PETER- 
MAN, Wisconsin M. J. 43:708 (July) 1944. 


The electroencephalogram has become indispensable 
in any complete neurologic examination and has modi- 
fied the entire concept of convulsive seizures. Cerebral 
dysrhythmia can be demonstrated in 95 per cent of 
epileptic patients and has been found in 52 per cent of 
their immediate relatives. This confirms the contention 
that “idiopathic epilepsy is an inherited and transmitted 








ee 
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cerebral defect.” Typical records of the various types 
of seizure, grand mal, petit mal and psychomotor, are 
well established. Illustrations are given. The Rosett, 
or. deep breathing, test will often precipitate an attack 
and is usually used in making a tracing. Electro- 
encephalography can be used to follow the patient’s 
progress in the treatment of epilepsy. It may aid in 
establishing the diagnosis for children with rare or un- 
usual seizures mistaken for nightmares or “fainting 
spells.” The electroencephalogram may also aid in the 
localization of brain tumors. 


Barrp, Wauwatosa, Wis. 


RECENT ADVANCES IN THE TREATMENT OF MENINGITIS. 
Victor Corpes, Wisconsin M. J. 43:795 (Aug.) 1944. 


(In fairness to the author, it should be stated that 
this article was prepared in September 1942.) 

Administration of serum in treatment of meningitis 
is now usually confined to the intravenous route, with 
the intrathecal route used only if the former method 
seems unsuccessful after forty-eight hours. Adequacy 
of serum therapy for meningococcic, pneumococcic and 
Hemophilus influenzae type B meningitis may be mea- 
sured by testing the patient’s blood for its ability to 
produce capsular swelling of the invading organism. 
Adequate levels of sulfapyridine, sulfathiazole or sulfa- 
diazine may be obtained by the intravenous use of the 
sodium salts of the drugs. Chemotherapy plus serum 
therapy gives better results for pneumococcic meningitis 
in the younger age group and has made a tremendous 
change in the death rate from influenzal meningitis in 
patients over 7 months of age. Quick and heroic treat- 
ment of meningitis is essential. 


Barrp, Wauwatosa, Wis. 


INFLUENZAL MENINGITIS. A. Nassau, Arch. argent. 
de pediat. 22:20-32 (July) 1944. 


The incidence of influenzal meningitis has been in- 
creasing during recent years. 

Clinical varieties of this entity are described. As to 
its etiologic factors, the author feels that association of 
the influenza bacillus with some form of influenza virus 
may play an important role. 

A historical survey of different treatments employed 
is given, the prognosis having been improved with the 
advent of therapy with the sulfonamide compounds. 

Alexander’s serum is mentioned, but no clinical ex- 
perience is reported, since that serum is not available 
in Germany. (This article was written in Germany and 


translated into Spanish.) Cassoria, Chicago 


PSEUDOCEREBRAL TUMOR IN A CHILD. F. DE FILippt, 
Arch. argent. de pediat. 22:44 (July) 1944. 


The case of a 7 year old boy presenting signs and 
symptoms consistent with cerebral tumor is reported. 
The author feels, after an exhaustive consideration of 
the differential diagnosis, that this case is similar to 
others in which the diagnosis of “epidemic papilledema” 
has been made by Dr. Carrillo, of Buenos Aires. 

This condition is characterized by its occurrence 
during the summer months and by vomiting, fever, head- 
ache and papilledema. Its prognosis is good, for all 
the patients treated recovered. Dr. Carrillo believes 
that there might exist some relationship between the 
causative agent of this “localized encephalitis” and 
poliomyelitic virus. 


CassorLa, Chicage. 
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Psychology and Psychiatry y be 

bphic 
THE PsycuiatTrist Looks at THE CHILD Psyc nhold 
TRIST. Kart M. Bowman, Am. J. Psychiat, §litrollec 


23 (July) 1944. ure. 
This paper should be read in the original. / 
thm. 
JauR, Omal 
ELECTROENCEPHALOGRAPHY IN BEHAVIOR Pro, 


CHILDREN. Max DeutcHer, Am. J. Psychiat. 
51 (July) 1944. 


The electroencephalographic records of the 2( 
behaved boys in a junior high school class were ¢ 
pared with the tracings of the 20 most troublesome 
in the same class. The age range of the two gr 
was the same, 13 to 16% years. There were |2@Mfhe au! 
normal tracings in the first group, and 11 in the sefiuality 
group. The individual intelligence level of the Mjchic ay 
showed no influence on the tracings. Generally ithe div 
results are described as confusing. In the autHugcest 
opinion, the most that can be said at present is fine for 
dysrhythmia may be regarded as a probable additftment 
unfavorable factor among many other factors that report 
versely influence behavior. 


1p ENI 
or TR 
MONE. 
(Aug. 




















JAuHR, Oma 
HEREDITY IN THE FUNCTIONAL PsycHOSES. R Dises 
RosensurG, Am. J. Psychiat. 101:157 (Sept.) 


Four methods have been used in the study of her 
(1) that of Galton, the family history method; (2) 
of Mendel, the experimental method; (3) a combi 
of (1) and (2), and (4) the identical twin method. 

While the author believes that all four method 
open to wide criticism, since conclusions are base 
fallacious reasoning, he accepts the identical twin m 
as the most reliable of the group at the present 
for making deductions regarding the heredity of 
t?onal psychoses. From his own studies and fr 
careful evaluation of reliable papers in the liter: 
the author concludes that heredity plays no part | 
psychoses. In fact, he believes that the poor theraj 
results for the functional psychoses seem to be di@MCRMAL: 


neglect of the environmental schools of psychiatryg/NFRACI 


Jaur, Oma LA. 


n infrz 

CONSIDERATIONS OF THE RELATIONSHIP OF Prigp’ted or 
AND SECONDARY MENTAL DEFICIENCIES, Convugg W@S Pp 
DISORDERS, AVITAMINOSIS AND ALTERATION oF Um, ta 
TRONEURAL PorentiaL. GeEorGE Cook, Age. F 
Psychiat. 101:166 (Sept.) 1944. of the 


The author divides mental deficiencies into three 
groups: (a) primary, due to inherent germinal ¢ 
which precludes cerebral development; (b) secomm’s Dr 
due to a defect in the germ plasm with a predispogMPERTRA? 
to cerebral degeneration, and (c) those based on vag rch. ai 
etiologic factors other than (a) and (b) (trauma, #5.) i 
tion, toxemias, nutritional deficiencies and others). @ a1q th 

Studies of the effects of the different agents on MM hospita 
deficiency and on convulsive disorders are revi 
In the author’s opinion, the prominence of certain q sical 
of epilepsy seems to vary with the ideologic app still’s di 
of the examining physician. The findings at ail ; 
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tend to minimize the so-called idiopathic epileps ely: 
tu emphasize the importance of incomplete or deiq 4 famil 
cerebral development. 
Every person has a tendency to convulsions. @ — 
mally there is a high threshold at which ust Tool 


minor stimuli do not disturb the neuronic force; § 
fore there is no convulsion. The neuronic p°0 















hiat, 














Omat 





y be seen in terms of a normal electroencephalo- 
phic rhythm. The person with a low neuronic 
shold under certain stimuli has a tendency to un- 
rolled release of force, which is expressed in a 
Such persons show an abnormal electro- 
ephalographic rhythm superimposed on a normal 


thm. Jaur, Omaha. 
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Diseases of the Ductless Glands; 
Endocrinology 







¢ ENDOCRINE Factor IN HOMOSEXUALITY: REPORT 
of TREATMENT OF 4 CASES WITH ANDROGEN Hor- 
wonE. Louis A. Lurie, Am. J. M. Sc. 208:176 
(Aug.) 1944, 


fhe author describes and discusses 4 cases of homo- 
uality in males and stresses the need of the somato- 
chic approach to an understanding of them. 


fhe division of homosexuality into innate and acquired 
suggested. The importance of the endocrine factor 
the former is discussed, and the beneficial results of 
ktment with testosterone propionate in 4 such cases 
reported. 


















HENSKE, Omaha. 







Diseases of the Muscles, Bones, Joints 
and Lymph Glands 






£ HEART IN RHEUMATOID ARTHRITIS. DENNISON 
YounG and JoHn B. ScHwepeL, Am. Heart J. 28:1 
(July) 1944. 


he authors studied at autopsy 38 cases of rheumatoid 
ritis. Cardiac lesions were found in 33, and in 25 
ese the process was regarded as rheumatic in origin. 
he authors conclude that the high incidence of rheu- 
ic heart disease in rheumatoid arthritis suggests 
possibility that the two conditions may be manifes- 
ns of a single disease process. 












Gipson, Chicago. 





\ORMALITY OF FIRST AND SECOND Rips FoRMING AN 
INFRACLAVICULAR Tumour. A. P. GUTTMAN, Canad. 
{. A. J. 51:53 (July) 1944. r 


n infraclavicular tumor in a 9 year old girl is 
tted on. The mass was not adherent to the clavicle 
was painless. It extended from the side of the 
num, tapering up toward the inferior surface of the 
ile. Roentgenologic examination showed a synos- 
of the first and second ribs on the left side. 








Moore, Omaha. 





Us DisEASE IN A Five YEAR Otp Boy. J. C. 
ERTRAND, J. R. Diaz Nretson and R. A. LARRocuE, 
Arch. argent. de pediat. 22:241 (Sept.) 1944. 


ainful and swollen joints appeared in a 2 year old 
and three similar bouts occurred before the child 
hospitalized in January 1944, when he was 5 years 

















ysical manifestations were those considered typical 
still’s disease. The spleen was not palpable. The 
int was treated with salicylates, vitamins and other 
icines, to no avail. He was subsequently discharged 
is family’s request. 

he most important signs and the etiology of this 
‘al entity are commented on. Some considerations 
regard to treatment are given. 













Cassor_a, Chicago. 
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Skin Diseases; Allergy 


IMMUNOLOGIC STUDIES OF PoLLINosIs: VII. SHORTEN- 
ING THE TREATMENT OF Hay Fever. Mary Hewitt 
Lovetess, J. Allergy 15:311 (Sept.) 1944. 


This is a long article reporting the work that was 
done on 26 patients with hay fever to show the value 
of booster courses in treatment. The author states 
definitely that the work is still in the experimental stage 
and is not ready for general application. She reports 
excellent results with 24 of the 26 patients, who lived 
in the New York area. The booster course was given 
to persons who had had treatment in the previous year; 
it consisted of 10,000 units given in seven graduated 
doses. In most instances the degree of sensitivity was 
assayed by tests done on the serum, the skin or the eye. 

The author feels that the conjunctival test is the 


ainsi ; eS © ‘ 
ost accurate Hoyer, Cincinnati. 


STUDIES ON THE BLOCKING ANTIBODY IN SERUM OF 
RAGWEED-TREATED PATIENTS. H. HAROLD GELFAND 
and D. Epwarp Frank, J. Allergy 15:332 (Sept.) 
1944, 


The blocking antibody response was studied in 34 
patients with ragweed pollinosis who were treated with 
ragweed antigen. 

A blocking antibody is produced in ragweed-sensitive 
patients by injection of ragweed antigen. High doses 
of antigen did not produce a high titer in 53 per cent 
of the patients. In 50 per cent of the patients treated 
in previous years high titers developed. 

“Clinical results apparently do not depend upon high 
blocking antibody titers. The percentages of good re- 
sults was identical in the patients who had low titers 
and in those who had high titers.” 

Hoyer, Cincinnati. 
On THE ALLERGEN IN HUMAN DANDER. FRANK A. 
Simon, J. Allergy 15:338 (Sept.) 1944. 


The author feels that allergy to human dander is an 
established fact. This allergy is often associated with 
atopic dermatitis. It may be of etiologic significance 
in some cases; in others its effects are limited to con- 
comitant subclinical sensitivity. The human dander 
allergen is present in scales of seborrheic dermatitis. 


Hover, Cincinnati. 


HEREDITARY HEMORRHAGIC TELANGIECTASIA: REPORT 
OF A CASE WITH REVIEW OF THE LITERATURE. 
James J. Barrockx, Wisconsin M. J. 43:805 (Aug.) 
1944, - 


“Hereditary hemorrhagic telangiectasia is a congenital 
hereditary familial disease, characterized by repeated 
large and small hemorrhages from superficial angiomata 
and telangiectases. These are present on the mucous 
membranes of the nose, lips, tongue, gingiva, palate, 
larynx and less often on the conjunctiva skin of 
the face, ears, trunk, back, arms, hands . .’ Hemor- 
rhages have been reported from the bowel, the lungs and 
the kidneys and in the central nervous system. «Both 
sexes may have and may transmit the disease. “This 
entity has often been overlooked or has been mistaken 
and called hemophilia or hemorrhagic purpura.” 

The syndrome was first described by Babington in 
1865. Numerous names have been applied to it. A 
review of the literature is given in detail. 

The prognosis is fairly good. The telangiectases 
usually develop during or after adolescence. About 
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4 per cent of the affected patients die from bleeding 


and the resulting anemia. Barrp, Wauwatosa, Wis. 


Contro. oF Scasies BY Use oF SoAP IMPREGNATED 
WITH “TETRA-ETHYLTHIURAM MONOSULPHIDE” 
(“TetmosoL”). R. M. Gorpon, T. H. Davey, K. 
Unsworth, F. F. Hettier, S. C. Parry and J. R. 
B. ALexanper, Brit. M. J. 1:803 (June 17) 1944. 


The Imperial Chemical Industries, Ltd., were able to 
combine tetraethylthiuram monosulfide with soap and 
found that it remained chemically unaltered for over a 
year. The sarcopticidal activity of this compound is 
widely known. Six patients with scabies received five 
to six baths with 20 per cent tetmosol soap on three 
successive days. All were cured. A group of 110 men 
received three baths with 20 per cent tetmosol soap over 
a period of a week. All of these patients remained 
under observation for at least six weeks; 80 per cent 
were found to be cured, and 20 per cent had a relapse. 
While this rate of cure is not so great as that with 
other well established agents for the treatment of 
scabies, it is felt that the general use of this soap would 
be helpful in communities afflicted with scabies which 
are disrupted by the war confusion, and it is suggested 
that washing with tetmosol soap would be of value in 
keeping down the instance of scabies. Such general use, 
however, will be possible only if it is found that a high 
incidence of dermatitis does not follow the prolonged 


use of this soap. BrrpsonG, University, Va. 


ImpETIGO CONTAGIOSA TREATED WITH MICROCRYSTAL- 
LINE SULPHATHIAZOLE. JOSEPH W. BiGceR and 
Georrrey A. Hopeson, Lancet 2:78 (July 15) 1944. 


Of 50 patients with impetigo contagiosa who were 
treated with microcrystalline sulfathiazole 48 were 
cured in an average of five and three-tenths days. Ooz- 
ing usually ceased within one or two days, and the 
epithelium rapidly regenerated. The cure was some- 
times delayed by the appearance of fresh lesions. The 
time required for the cure of the disease was shorter 
than with any treatment previously used. In only 1 pa- 
tient treated with microcrystalline sulfathiazole did 


ensitivity develop. LANGMANN, New York. 


THe AMERICAN APPROACH TO ALLERGY IN CHILDHOOD. 
Henry N. Pratt, Proc. Roy. Soc. Med. 37:309 
(May) 1944. 


Allergy, a term meaning specifically “altered reac- 
tivity,” refers to a broad field of immunology, including 
not only the atopical diseases but drug idiosyncrasy, 
serum disease, tuberculous allergy and a host of other 
conditioned reactions. In the group of atopical diseases 
fall asthma, hay fever, eczema, urticaria and some 
gastrointestinal diseases manifested in childhood. All 
are characterized by familial disposition, multiplicity of 
manifestations, eosinophilia, the immediate wheal and 
flare type of cutaneous response, presence of reagins in 
the serum and flaring up of the pathologic process by 
contact with specific excitants, usually proteins. The 
author then mentions the many types of therapy which 
have been recommended for these diseases, especially 
asthma. Immunologic discoveries by Blackley, Noon, 
Harley and Cooke, when carried to their logical con- 
clusions, led to a more specific approach to the atopical 
diseases, and this method of attack resulted in the most 
satisfactory therapeutic results. The management of 
large pediatric allergy clinics in America is described. 
The fundamental factor which makes one person 





DISEASES OF CHILDREN 


respond violently to a substance which is innocuoygiifany i 
most people is not known. A long chain of cirefifen nut 
stances result in the allergic explosion. es in 


In conclusion, the author states the belief tha, Mjorov'™ 
immunologic approach is not the ultimate solutiogim 'SP0! 
the problem of atopical diseases. He. believes the 
rational approach to be through the autonomic nen 
system, with especial reference to the parasympatf. [y,p 
nerve endings, the secretion of acetylcholine and SCHOO! 
physiology of histamine. The latter substance acti@™l .,, 19 
the fundamental physiologic response of increased ¢; “ V 
lary permeability, smooth muscle spasm and eosinop 
infiltration, responses which are fundamental jn Moe 2U' 

















i H al sur 
allergic reaction. Witttamson, New Orleafl. hh 
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Surgery and Orthopedics uring 
in plac 
Fautty PosturE IN CHILDREN. Davin ANsrilll in the 
Wisconsin M. J. 43:703 (July) 1944. he chil 
Physicians have only recently begun to realize @UTS ! 
faulty posture, with the associated changes in the gy "Y < 
temic relationships of skeletal elements and viscera, # teeth 
be important in producing some of the chronic disegm°& St 
Faulty posture is common in children. The causqm” 1943, 

factors are rarely congenital. Fatigue is the most @™s 
mon predisposing factor, with illness, improper clot F 5 pe 
and improper furniture also important. hat th 
Preventive treatment aims to eliminate the caus ‘ apes 
factors. Active treatment with postural training’ 2" 
be done best in a posture class. Diagnosis of poor puss: 
ture must be made by more careful routine check me 
1S ( 
Barrp, Wauwatosa, Wie con 
he chat 
Teeth and Dentistry 4, , 
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THE DenTAL NEEDS OF MASSACHUSETTS CHILrd and 











oF Topay. Paut E. BoyLe, WarREN R. SisfMuded ( 
Basit G. Bippy and RutH L. Wuire, New Engi cod 
J. Med. 230:9 (Jan. 6) 1944, ating \ 
The deplorable condition of the teeth of the yqy'e a4 
men of this country has been made prominent by ‘&) t! 
fact that dental defects have been the greatest ™™ °° 
cause for rejection by the armed services. Mass: als an 
setts, in common with other New England states, ‘ Bie) 


in this particular a record far worse than that of | 
sections of the country. Independent examination 
school children 10 to 12 years of age in Massach 
and in Maryland showed approximately twice as § 
an incidence of dental caries in the Massachusetts 
dren. uc «FE 

There is no doubt that loss of teeth can be prevefSuLFAT 
by adequate dentistry. Even in peacetime it is estimf[Harry 
that approximately 70 per cent of the population reqjM. Sc. 
no dental care other than treatment for the relié 
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What about the prevention of dental caries’? BBalc sing 


prevalence of tooth decay in spite of the expenditul 


Pex de onamide 
large sums on toothbrushes and dentifrices indij 


rr.” El 


that such measures are not effective. Considej whi 
evidence is available that sugars and starches PR pat 
the initiation and progress of tooth decay. It is Mbzole sy 


established that such a simple procedure as finishilffnother 
meal with an orange or an apple rather than with Mug feve; 
or candy may be associated with relative freedom Ma sing 
tooth decay. This effect seems attributable chie rine or 
the local cleansing action of the fruit, as opposegjttions. 

the debris left on the teeth by the pastry, rather Mebrile 1 
to the superior nutritional value of the fruit. tse of 
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any investigators have reported a correlation be- 
n nutritional improvement and reduction of dental 
; in children. The treatment of dental disease is 
province of the dentist, but its recognition is equally 
responsibility of the physician. 







GENGENBACH, Denver. 






' IMPROVED DENTITION OF 5-YEAR-OLD LONDON 
CHOOL-CHILDREN: A COMPARISON BETWEEN 1943 
np 1929. May MELLANBY and HELEN CouMOULOs, 
rit. M. J. 1:837 (June 24) 1944. 


he authors report the results of two large scale 
al surveys of 5 year old children in the same or 
parable schools of the London County Council in 
sand 1929, 

bring the intervening period great improvement has 
n place both in the structure of the deciduous teeth 
in their resistance to decay. 1. Nineteen per cent 
he children had teeth of perfect, or nearly perfect, 
‘ture in 1943, as compared with 8 per cent in 1929, 
only 33 per cent had very defectively formed teeth, 
, teeth with much M-hypoplasia (imperfections of 
ace structure), as compared with 58 per cent in 1929. 
In 1943, 22 per cent of the children, according to the 
ards used, were “caries free,’ as compared with 
t 5 per cent in 1929. 

hat there is still great room for improvement in 
tal condition is demonstrated by the fact that. even 
he present time between 56 and 95 per cent. of 
dren in individual schools visited in the two surveys 
dental decay in at least some of their teeth. 

is thought that the observed improvement in the 
al condition of this age group may be largely due 
he changes in feeding habits which have been devel- 
g in recent years—in particular to the introduction 
934 of the cheap milk scheme of the Milk Marketing 
rd and, later, to the wartime food policy, which 
ded (a) increased allowances of milk, together 
cod liver oil and fruit juices, to pregnant and 
ating women, to infants and to young children; 
the addition of vitamins A and D to oleomargarine, 
(c) the addition of calcium carbonate to bread. 
se are dietetic changes which investigations on 
mals and children carried out by one of the authors 
¢ 1917 have established as essential for the im- 
red dental condition of the general child population. 














































BirpsonG, University, Va. 







Miscellaneous 


1@ Fever’ ACCOMPANYING SECOND COURSES OF 
SULFATHIAZOLE, SULFADIAZINE AND SULFAPYRIDINE. 
Harry F, DowLinGc and MarK H. Lepper, Am. J. 
M. Se. 207:349 (March) 1944. 


bi 144 patients who received a second course of sulfa- 
zole, sulfadiazine or sulfapyridine after various in- 
als since the first course of therapy with the same 
onamide compound, 16 (11.1 per cent) had “drug 
” Eleven of these patients had concomitant derma- 
, which in 2 was associated with conjunctivitis. 
169 patients who received a second course of sulfa- 
zole, sulfadiazine or sulfapyridine after a first course 
nother sulfonamide compound, 6 (3.6 per cent) had 
g fever.” Of 737 patients who were observed dur- 
a single course of therapy with sulfathiazole, sulfa- 
ine or sulfapyridine, 37 (5 per cent) showed febrile 
ions. 


ebrile reactions were more frequent after a second 
tse of sulfathiazole, as well as during a single 
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course of sulfathiazole, than they were with sulfadiazine 
or sulfapyridine. 

Three to six courses of the same sulfonamide com- 
pound were given to 12 patients, in none of whom 
febrile reactions developed. 


It is concluded that when a second course of a sulfona- 
mide compound must be given a patient, regardless of 
the interval following the first course, another sulfona- 


mide drug should be given. Hensas. Onsale 


Tue Toxiciry oF SULFAMERAZINE AND SULFAMETHA- 
ZINE. L. H. Scumupt, Hettie B. HuGues, Eviza- 
BETH A. Bapcer and Ipa G. Scumuiot, J. Pharmacol. 
& Exper. Therap. 81:17 (May) 1944. 


After an extensive study on laboratory animals, the 
authors conclude that as regards acute and chronic 
toxicity there is little to choose between these two 
drugs and sulfadiazine. In acid urine, sulfamethazine 
seems almost nontoxic to the kidneys, and sulfadiazine 
appears to be more toxic than sulfamerazine, the tox- 
icity seemingly being inversely related to the solubility, 
for when “solubility differences are eliminated by alkal- 
ization of the urine, sulfadiazine has almost as low 
renal toxicity as sulfamethazine.” 

PitcHer, Cleveland. 


THE CHEMOTHERAPEUTIC ACTIVITIES OF SULFAMERA- 
ZINE AND SULFAMETHAZINE. L. H. ScuH™m™upt, 
Ciara L. SESLER and Hettre B. Hucues, J. Phar- 
macol. & Exper. Therap. 81:43 (May) 1944. 


“The comparative activities of sulfamerazine, sulia- 
methazine, and sulfadiazine against experimental infec- 
tions with pneumococci, 8 hemolytic streptococci, Fried- 
lander’s bacilli, staphylococci and dysentery bacilli have 
been determined. The results have shown that sulfa- 
merazine and sulfamethazine are slightly superior to 
sulfadiazine in the treatment of pneumococcal septi- 
cemia in mice and meningitis in rats. Sulfadiazine 
was as effective as or slightly more effective than the 
other drugs against infections with 8 hemolytic strep- 
tococci and Friedlander’s bacilli and was distinctly 
superior against infections with staphylococci and 
dysentery bacilli. The bearing of these observations 
on the clinical use of the three drugs has been dis- 


cussed.” 
AuTHorRS’ SUMMARY. 


CLINICAL STUDIES OF SULFAMETHAZINE. WALSH 
McDermott, D. RourKe GILLIGAN, CHARLES 
WHEELER and NoRMAN PLuMMeER, New York State 
J. Med. 44:394 (Feb. 15) 1944. 


Sulfamethazine was given to 34 patients with various 
infections. A large percentage of these patients showed 
very high acetylation of the drug. Sulfamethazine is 
less satisfactory and reliable than is sulfadiazine. 


AIKMAN, Rochester, N: Y. 


MENDOZA QUADRUPLETS: First Report. AGUSTIN 
ZuBILLAGA and L. ZAPATA GONZALEZ, Arch. venezol: 
puericult. y pediat. 4:641 (April-June) 1942. 


This is the story of the Mendoza quadruplets, born 
in the Andes mountains of Venezuela in 1942. 

Their weights were 1,980, 1,305, 1,375 and 1,235 Gm. 
respectively. The story of their care and transporta- 
tion to the hospital is intensely interesting. Appropriate 
charts of their mental and physical gains are given. 
All are living and well today. 


SAnForD, Chicago. 
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CHICAGO PEDIATRIC SOCIETY higher in the Negro and Mexican group than in gt he s 
group of white children. he pic 


Mortey D. McNEAL, President, in the Chair 
Oct. 17, 1944 


Efficacy of the Vollmer Patch Test: Report of 460 
Cases, with Correlation of Clinical and Roent- 
genographic Findings in 115 Cases of Primary 
Tuberculosis. Dr. Atrrep D. Biccs and Miss 
TRENE STOLP. 


~There is no uniformity of opinion concerning the 
fundamental biologic responses set up in the human 
body when tubercle bacilli are introduced into it. There 
is abundant evidence that an allergic response is set up 
in the tissues of experimental animals by the introduc- 
tion of tubercle bacilli. On the other hand, it is gen- 
erally accepted that tubercle bacilli evoke some sort of 
immunologic reaction in the experimental animal and 
also in man. The physician must decide which is the 
dominant factor in the control and spread of tubercu- 
losis. 


One of the chemical constituents of the tubercle 
bacillus is an unstable water-soluble protein. Sensi- 
tivity to tuberculin is due solely to this tuberculopro- 
tein. The intradermal P. P. D. (purified protein de- 
rivative) tests are made with this protein. 


The P. P. D. tests were used as a standard in de- 
termining the efficacy of the Vollmer patch test. Four 
hundred and sixty children were given the two tests 
at the same time. One hundred reacted positively to 
both tests. Three hundred and forty-five reacted nega- 
tively to both tests. The results of the two tests dis- 
agreed for 15 children, or 3 per cent of the entire series. 
The Vollmer patch test is less sensitive than the P. P. D. 
test. 


There were, therefore, 115 children who reacted posi- 
tively to at least one of the tests. These 115 children 
were studied as follows: Each‘was routinely brought 
back to the clinic every third or every sixth month. 
At each visit the child was weighed and measured, his 
temperature was taken and a physical examination, in- 
cluding a study of the chest, was made. Serial roent- 
genograms were made, usually once a year. Blood 
counts were recorded for each child. More than half 
the group have been under observation for five years 
and many for ten years or longer. 


The following observations were made: These chil- 
dren did not have prolonged fever. Repeated examina- 
tions of their chests showed nothing abnormal. The 
children grew and gained weight normally. The average 
red blood cell count was 4,100,000 per cubic millimeter ; 
the average white cell count, 7,500 per cubic millimeter, 
and the average hemoglobin concentration, 13.2 Gm. per 
hundred cubic centimeters of blood. The pulmonary 
lesions in many instances were followed by means of 
serial roentgenograms from the stage of a diffuse pe- 
ripheral lesion to that of calcification of the hilar 
glands; at the time of writing 75 per cent of the children 
have already shown calcification. 


A careful history revealed known tuberculous contact 
for only 38 per cent of the positive reactors. The in- 
cidence of primary tuberculosis was only 12 per cent 








The results of the Vollmer patch test and those gm@tse"°8 
the P. P. D. test agreed in 97 per cent of the ena" ™ 
series, the former test being a little less sensitimet 2'° 
Primary tuberculosis of the lungs is a subclinical diseque'Y © 
It can be detected only by a tuberculin test. Its coygam is beli 
can be best followed by means of serial roentgenogragmg does 


These groups are to be enlarged and followed throgye'?™' 
adolescence and beyond. If allergy is the domingg'”® °° 
factor, the morbidity and the mortality rate will MFY° | 
higher among the positive reactors than among ## doe: 
negative reactors. If immunity is the dominant faciect!°S! 
the morbidity and the mortality rate will be logget" 


among the positive reactors. = 
p CX 





















DISCUSSION m are 
Dr. Epwarp L. Jenkinson: I have enjoyed mm | rs 
mis ne 





Biggs’s paper. I have had an opportunity over a num 
of years to know what painstaking work he has } 
doing at the hospital and have had a little to do 
the roentgenologic aspects of some of the examinatiq—i)x. ALI 
I shall not attempt to discuss the relative merits {i Copet 
allergy and immunity, or resistance; you all know piece 
question is controversial. There are two schools: J Volln 
Walgren school believes in immunity, and Stuart @rculin 
Meyer are not impressed with its value. dpoint 
I should like to say a word about roentgenograp t of pa 
surveys of the chest of children and of adults. I tht to 
surveys are important and fact finding. I do not beli@i? days 
one roentgenogram, one survey, is sufficient. A negatgg est at 
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roentgenogram gives a false feeling of security, and m the é 
is known that during the period of incubation a negat his wa 
film may be obtained while later films will be positifVe did 
If one keeps this fact in mind, the value of serial filfst of t 
becomes apparent. It is much easier to make a surg family 
for an adult than for a child, and it is easier to say wamthe me 
some degree of accuracy that tuberculosis is or is @ was | 
present in an adult. I believe that if adults were stud@res on 


by means of serial films from time to time tuberculdomethi 
would eventually be stamped out; if it is controlledfMtors jy 
the adult, it will be eradicated eventually in the chiujation 











In most hospitals it is demanded that every patient Th 
an examination of the blood and urine; this is 4 Siveys ha 
forward. I believe, however, that it is just as impori@Btes fo, 


that every patient have a roentgenogram of the ch@idren, 
It is important to the patient to know whether he BBntgenog 
casts in the urine or whether he has anemia; but from. 25 » 
public health standpoint it is more important to school 
whether there is tuberculosis in the lung, for this Boj; th 
communicable disease. I think all hospitals will evetecujos 
ally demand roentgenograms of the chest. I bel. mabl: 
they should be made so low in cost that the physifiecjatiy 
cannot afford not to have them made, as a proteclsi, So 
measure. Chicag 
Because tuberculosis passes through an incubatt this w 
period, probably three to eight weeks must elapse bei, or 
any pathologic changes are revealed in a roentgenogr@m Pers 
Roentgenographic examination of the chest is img Pos: 
tant from the standpoint not only of tuberculosis HP “°'t4 
of other lesions. I do not mean that the roentgenogr@™ have 
shows signs which are pathognomonic of tuberculos!d com 


it does not. I mean that there must be teamwé id and 
tasiona. 
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‘ons in the chest of the child are difficult to deter- 
» with one exception—the miliary type—and even 
may be confused with carcinoma metastatic from 
thyroid. ‘ 

this work of Dr. Biggs’s, nothing has been known 
t the patients. The roentgenologist can tell only 
t he sees; it is for Dr. Biggs to work out the rest 
he picture. One cannot expect too much of the 
tgenogram or of the roentgenologist. Most of the 
ps in a child are not necessarily parenchymal. 
st are in the hilus, probably because drainage is 
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al decty to the hilus. 
Its cout is believed that calcification follows caseation. How 
enogragmg does it take for this process to show in the roent- 
d thro ogram? Most physicians believe that it occurs earlier 
domingal¥° to four years in children than in adults... I 
e will mere it is occasionally observed after six months. 
mong et does it mean? So far as is known, it means 
unt facierculosis. Is the calcification on the roentgenogram 
be loggiterion as to whether the lesion is healed? I think 
depends on how small and how hard the area is. 
p exposure of the film and the angle at which it was 
nn are also important. If one sees a lesion less 
joyed 1 cm. in diameter, homogeneous and hard, that 
a numggen is healed. I believe there must be teamwork with 
has pagical medicine. Roentgenograms are difficult to 
> do warpret, even for persons who study them every day. 
minati@gk. ALFRED D. Biccs: I appreciate this discussion. 
merits Copenhagen patch consists of old tuberculin placed 
know (M2 piece of adhesive tape without absorbable material. 
ools: Mj Vollmer patch is a piece of material soaked in old 
tuart @erculin and placed on adhesive tape. From the 
dpoint of the child and the mother, a test with this 
nograye Of patch is preferable to the Mantoux test; that is 
 T thgpint to be considered. The adhesive tape is removed 
cot belie days after the patch is put on, and the results of 


test are not read until two days later; the reaction 
m the adhesive tape is presumed to be taken care of 
is way. 
Ve did not routinely investigate the family situation. 
st of the histories of contacts involved members of 
family. If a child has a positive reaction to a test, 
the members of the family should be examined, but 
was not done routinely, and I do not have any 
ires on. it. 
bomething should be said about the percentage of 
tors in the population at large. In our dispensary 
ulation the number of reactors is less than 25 per 
The reasons have already been stated. Many 
yeys have been made in different parts of the United 
tes, for the most part using large groups of school 
dren. Most of these surveys were not checked with 
mtgenograms, but the figures in general varied from 
to 25 per cent. These studies involved young people 
school age. It was formerly taught in medical 
ols that 95 per cent of adults have had primary 
erculosis, but this condition does not obtain now, 
sumably because tuberculosis is better controlled, 
cially the bovine type. At the Municipal Tuber- 
osis Sanitarium there are statistics for children of 
Chicago area by ages from 5 or 6 years to 21 years. 
this whole group the percentage is about 20 per 
, or a little higher. It is a misconception that 
t persons have a positive reaction to the tuberculin 
Possibly that is true of the older generation, but 
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losis @ Certainly not true of the younger generation. 
enogia have not kept statistics on office practice. If a 





d comes in for whom I think examinations of the 
od and urine should be made, I also do a patch test. 
asionally the reaction is positive, and the mother 
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becomes worried. I tell her that I think the child’s 
condition is a little worse because he reacts positively to 
tuberculin but that many physicians hold a different 
opinion. I emphasize the point that the child should 
have a roentgenogram every year, so that if he becomes 
reinfected with tuberculosis the disease can be detected 
early. If the test has any value, it is to weed out the 
children who should be followed through adolescence 
and early adult life with roentgenographic examinations. 


o 


Nutrition in Puerto Rico. Dr. Lypra J. Roserts. 


The nutrition problem in Puerto Rico is serious: It 
is estimated that 75 per cent of the population is living 
below even minimum standards of adequacy. The 
density of the population is more than 544 per square 
mile (210 per square kilometer), the laboring class 
forming the great majority of the population; the 
standard of living is extremely low. Employment is 
seasonal, and wages are uncertain. There have been 
no war industries to take up the slack in labor, and 
cutting down of shipments of sugar cane and other crops 
has reduced employment. At the time of writing 40 
per cent of the population is certified by the Food 
Distribution Administration for free food. 


The low income groups have never had enough food, 
especially food of the kind that supplies proteins of 
high quality and the minerals and vitamins needed for 
adequate nutrition. Their diet is high in starchy vege- 
tables and cereals, especially rice. Among all the 
economic groups there is deep-seated dependence on a 
traditional group of basic foods—rice, beans and cod- 
fish, with starchy vegetables and lard. The present 
survey indicates that the chief deficiencies are in pro- 
teins of good quality, calcium, riboflavin and vitamin 
A. 

Even to the casual observer the children appear 
generally under par and of small size; they look sev- 
eral years younger than their actual age. Surprisingly, 
deficiency diseases are not so common as might be 
expected. Pellagra in fully developed form is relatively 
rare, although earlier signs, such as glossitis and begin- 
ning cutaneous changes, are common. Many persons 
appear to be in the*danger zone with respect to the 
amount of vitamin C ingested. Anemia is extremely 
prevalent, a situation possibly due in large measure to 
hookworm. Sprue is one of the most common diseases. 
The early signs of vitamin A deficiency, such as fol- 
licular conjunctivitis, night blindness and Bitot’s spots, 
are common. That frankly deficiency diseases are not 
more common is probably explained by the fact that 
the diet is deficient in everything; as a result, the 
people do not have any one deficiency but simply do 
not grow to full size or vigor. The fact that beriberi 
is uncommon is explained by the widespread use of 
beans when they are obtainable and of oranges and 
other fruits, which are eaten freely when in season. 

One interesting observation is that the teeth seem 
surprisingly good in view of the generally poor diet; 
another, that the poorest rural children tend to have 
better teeth than urban children. Studies on this situa- 
tion might throw light on the causes of dental caries. 

The entire problem of nutrition is primarily an eco- 
nomic one, and as an emergency measure in the present 
situation relief feeding is necessary. Some improvement 
is hoped for through increased production of food at 
home and through education in better use of present 
resources. In the meantime, lunches are furnished at 
school, and milk feeding stations are functioning for 
children under school age. 
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Puerto Rico has always imported a large proportion 
of its food. When the submarine menace was at its 
height in the South Atlantic and the Caribbean Sea, rice 
and other staples were not available for several months, 
and it was realized that food must be produced at home. 
Pressure has been exerted on growers of sugar cane to 
produce other food crops, in order that they may be 
eligible to receive benefits from the Agricultural Adjust- 
ment Association, The production of foods on the 
smaller farms is not easy. It has been believed that 
the wise procedure is to plant high yield cash crops, 
like sugar cane and tobacco, and to import foods which 
can be shipped in for less than it costs to raise them. 
Also, laborers on the plantations in the past had as a 
rule no space to plant crops or to raise chickens, There 
is little knowledge on the part of many rural people 
of how to produce food crops or how to raise animals. 
In spite of these handicaps, the program is making good 
headway. Families are encouraged to raise rice, which 
when hulled and not polished retains its full content of 
thiamine, iron and other vitamins and minerals. Loans 
are being granted for the breeding of rabbits, goats and 
cows. The raising of pigs, chickens and other farm 
animals is also being stressed. These animals are al- 
ready making a significant contribution to the protein 
supply of many families. Efforts are being made to 
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develop the fishing industry, which, because good fish 
beds are not readily accessible, has not been produc 


The entire program is, of course, largely educatiogl 


and courses in health education and nutrition are ty 
given in the schools. The purpose of the nutr 
workshop has been to bring together persons from 
the agencies on the island who are in a position 
help improve existing conditions. The island was divi 
into districts, in each of which conferences were hy 
To these conferences were invited teachers, extens 
workers, members of the clergy and all the other lead 
in the locality, so that a program of action might 
transmitted to each community. It is believed that 
people are now more fully aware of the problems 
that everything possible will be done to solve the 


DISCUSSION 


Dr. Jesse R. GerstLey: It is a remarkable fact t 
the natives prefer the white to the yellow vegetal 
when they have access to both. Of course, there is 
the United States the analogy of the preference 
white bread over the whole wheat variety. But amd 
the natives social aspiration cannot exert much influe 
in selection of diet. There must still be some facto 
the vitamin problem that has not been explained, ; 
it would be interesting to know what it is. 
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Book Reviews 


hysical Growth from Birth to Two Years: I. 
Stature. By Howard V. Meredith, Ph.D. Price, 
$1.50. Pp. 255, with 23 tables. Iowa City: Uni- 
versity of Iowa Press, 1945. 


“Physical Growth from Birth to Two Years,” by 
foward V. Meredith, Ph.D., is a 253 page monography 
om the University of Iowa Studies in Child Welfare. 
he first half of the volume presents a scholarly analysis 
| data relevant to eleven specific problems of stature. 
he second half contains an annotated bibliography on 
fant stature, covering all the studies published in North 
merica from 1850 to 1942. The appendix contains 
yenty-three tables displaying central tendency and 
nriability values for stature at nine infancy ages. 
In this book Dr. Meredith has compared all the avail- 
le data from the many investigations and presented 
critical appraisal of the information so obtained con- 
erted to a common scale of reference. In so doing, 
has rendered a real service to pediatricians, child 
elfare workers and others, who would find it difficult 


entral Tendency and Variability Values (cm.) for 
Average Stature 








Percentiles 
BS 
25th 


Range of 


Mo. Averages Value Averages 


Both Sexes 
49.7 
59.4 
64.9 
66.9 
73.1 
77.5 
83.5 


48.4-53.9 
55.2-62.3 
59.8-68.0 
65.1-73.5 
68.5-78.3 
72.4-82.9 
79.9-88.5 


Birth 





ith to encompass the research and to interpret the 
sults, 

The influence on stature of secular change, sex, socio- 
onomic and race differences and the effects of illness 
hi dietary treatments are all carefully analyzed and 
esented to show the degree of association between 
ature in infancy and the above variables. 

Dr. Meredith has brought together in conveniently 
sable form the mass of data dealing with stature in 
fancy. By means of his orderly arrangement and 
praisement of the materials amassed, he has a quan- 
ative foundation able to support precise statements of 
t. Some of his statements are quoted in the follow- 
g summary of average stature from birth to 2 years. 


Findings which accrue are: 


1. Central tendency values of 50.2 cm. at birth, 60.0 
cm. at three months, 66.4 cm. at six months, 74.6 cm. 
at one year, and 85.3 cm. at two years. 

2. Increases in central tendency of 24.4 cm. between 
birth and one year, 10.7 cm. between one and two 
years, and 35.1 cm. (practically 70 per cent) between 
birth and two years. 

3. Differences between the limits within which the 
central one-half of the averages lie of 0.8 cm. at 
birth, 1.3 cm. at three months, 1.9 cm. at six months, 
24 cm. at one year, and 3.9 cm. at two years. 


4. Differences between the minimum and maximum 
averages reported of 5.5 cm. at birth, 7.1 cm. at three 
months, 8.2 cm. at six months, 9.8 cm. at one year, 
and 8.6 cm. at two years. 

5. Overlapping of the distributions for every ad- 
jacent age from three months to two years. The 
highest three averages at age eighteen months exceed 
15 per cent of the averages for two years, and the 
lowest three averages at eighteen months are exceeded 
by over 35 per cent of the averages for one year. 


SECULAR DIFFERENCES 


On the whole, the direction of the secular trend for 
stature in infancy has been upward. It is well estab- 
lished that the typical North American, White infant 
was shorter in the decade 1880-90 than in the decade 
1930-40. With regard to amount of increase, this 
has been less for neonates than for older infants. At 
birth the typical infant of 1880-90 was apparently 
about 0.5 cm. (one-fifth of an inch) shorter than the 
infant of 1930-40. At ages one to two years, it 
appears a sound generalization that the typical infant 
was no less than 1.5 cm. taller in 1940 than in 1915, 
and no less than 2.5 cm. taller in 1915 than in 1880. 
It follows that the average two-year-old child may be 
taken as at least four centimeters (one and one-half 
inches) taller for 1940 than for 1880. 


RACIAL DIFFERENCES 


Dr. Meredith has compared the studies of white, 


negroid and mongoloid infants with infants of north- 
western and southeastern European ancestry and indi- 
cated the extent to which differences in stature are 
genetically determined and the extent to which stature 
is modified through changes in environment. 


White infants exceeded Negro infants in average 
stature hy roughly half an inch. The one average 
reported on Mongoloid infants lies in an intermediate 
position. 

After a liberal allowance has been made for samp- 
ling differences in the socio-economic variable, the 
infants of northwest European ancestry were no less 
than half an inch taller than infants of southeast 
European descent. 


GEOGRAPHIC DIFFERENCES 


The average stature of North American infants 
appears not to be different for otherwise comparable 
samples drawn in California, Iowa and New York. 
This generalization must be regarded as specific for 
these localities and for the types of samples drawn. 
As yet, studies are available for relatively few geo- 
graphic regions and adequately comprehensive inter- 
comparisons cannot be made. 

There is fragmentary evidence suggesting that in- 
fants living in rural areas and in large cities tend to 
be slightly shorter than infants residing in towns of 
moderate size. This should not be interpreted as more 
than a research lead awaiting substantial investigation. 


SOCIOECONOMIC DIFFERENCES 


Socioeconomic status probably encompasses such 


variables as diet, housing conditions, health practices, 
and selective mating. These cannot be measured from 
study to study with a single standardized instrument. 
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However, the studies tend to show that infants uf the 
professional classes gain in stature at a faster rate than 
infants of the unskilled groups. 


Dr. Meredith’s conclusion follows: 


On the whole it would appear that for the age span 
from three months to two years the difference in 
average stature between infants representing the two 
relatively small terminal segments of the distribution 
for socio-economic status approximates two centi- 
meters. That this statement should be interpreted as 
no more than a tentative epitome of the limited ma- 


terials presented in the two preceding paragraphs will , 


be given reenforcement in the next section. Mani- 
festly, the studies on the lower classes are too few 
to support a reasonably dependable generalization on 
the constancy or variation of the difference from age 
to age. 


STATURE OF SOCIO-ECONOMIC GROUPS IN RELATION 
TO SYSTEMATIC HEALTH GUIDANCE 


; Having found, then, that one-year-old infants 
of the indigent and semiskilied groups are about two 
centimeters shorter in average stature than infants 
of the professional and managerial groups, the ques- 
tion presents itself: How much can this difference 
be reduced by attempting to equalize certain items 
(e. g., diet and health practices) while not subjecting 
other items (e. g., selective mating and housing) to 
experimental modification? Concretely, what is the 
magnitude of the difference in average stature between 
infants living in poverty-stricken areas whose parents 
receive regular guidance regarding their dietary and 
health care, and infants of the professional classes? 
The studies show: 

1. The average stature for infants of the lower 
classes given ‘improved care’ over the first year of 
postnatal life is greater than that for those under 
non-improved care. 

2. For infants given ‘improved care’ throughout 
the first postnatal year, average stature shows a gross 
tendency to be greater at the middle and upper socio- 
economic levels than at the indigent or near-indigent 
levels. 


DIFFERENCES WITH PARITY, AGE AND STATURE 
OF MOTHER 


In every instance the average stature of 
first-born infants is lower than that for infants of 
higher birth orders. On the whole, the magnitude of 
the difference may be taken as 0.6 cm. . 

; . It appears that there is no relationship be- 
tween the stature of infants at birth and maternal 
age per se (i. e., when birth order is held constant 
neonatal stature varies independently of maternal.age). 

‘A real and positive correlation between the length 
of infants and the stature of their mother’ of an order 
appreximating r = .20. It is suggestive that in every 
instance maternal stature is associated slightly more 
closely with the stature of female infants than that 
of male infants. 

SEX DIFFERENCES 


1. Male infants exceed female infants in average 
stature at all ages from birth to two years. 

2. At birth, the magnitude of the difference between 
the male and female means is 0.8 cm., or practically 
one-third of an inch. 

3. Over the age period from three months to two 
years, the trend of central tendency for females is 
lower than that for males by approximately 1.7 cm., 
or two-thirds of an inch. 


RATE OF GROWTH 


1. There is a continuous decline in the rate of 
stature growth from birth to two years of age. For 


example, increase in average stature is greater betwee 
birth and three months than between three and «; 
months. With each successive quarter-year tly 
amount of gain diminishes. 

2. The decline in growth rate is rapid in early iy 
fancy and becomes gradually slower with advancing 
age. This is illustrated in that average stature at si 
months is over 30 per cent greater than averag 
stature at birth, while average stature at one year ; 
only about 12 per cent greater than at six months, an 
average stature at two years is less than 7 per cep 
greater than at eighteen months. 

For every individual the rate of growth is marked 
higher for the period from birth to six months tha 
for the period from six to twelve months, and mark 
edly higher for the entire first year than for th 
second year. | 

There is the suggestion that infants tall ; 
birth tend to grow in stature at a somewhat slow 
rate during their first postnatal year than infants sho 
at birth. Further, there is the tentative indicatig 
that no significant relationship exists between statur 
at one year of age and rate of growth in statun 
during the second postnatal year. 


RELATIONSHIPS BETWEEN STATURE AND DISEASE 


1. Jeans and Stearns (1938) have presented dat 
on six infants indicating that respiratory infectio 
may be associated with temporary (two to six weeks 
slowing or cessation of growth in stature. 

2. A temporary slowing or cessation of statu 
growth has been reported by Hamil, Reynolds, Poo 
and Macy (1938) for 18 of a group of 21 infanj 
considered to show roentgenographic evidence of mil 
scurvy. 

3. After studying 170 infants roentgenographical 
diagnosed as having slight rickets, Eliot, Nels 
Barnes, Browne and Jenss (1936) have taken 
position that ‘definite conclusions concerning the re 
lationship of growth in iength to the incidence 1 
rickets’ must await additional investigation. 

4. During varying periods of treatment, four infan 
with celiac disease (Haas, 1924; Stearns, Jean 
Catherwood and McKinley, 1941) have been shown t 
gain in stature at a faster rate than clinically nor 
infants. 

The more extensive findings for absolute statu 
may be brought together in a tabulation compari 
the stature of infants having various diseases wif 
the stature of nonpathologic infants. 


STATURE IN RELATION TO DIET 


1. Infants fed pasteurized or evaporated cow’s mi 
beginning at ages under one month are no short 
in average stature at age three months than infad 
receiving breast milk. 

2. Gain in average stature between three and 4 
months of age is not appreciably different for infat 
fed human milk than for those given evaporated 
pasteurized milk. 

; There is reasonably adequate research ev 
dence to support the generalization that infants giv’ 
less than 150 U. S. P. units of supplementary vita 
D daily from the first postnatal month tend to } 
come slightly shorter in average stature than infa 
receiving larger supplements. . . . The relevs 
studies, though several in number, do not justify # 
inference that rate of growth in stature is any diffd 
ent for infants fed from early ages on diets especia 
reinforced with thiamine, the vitamin B complex, ! 
minerals, than for infants not given such additi 
but fed egg yolk, vegetables, fruits and whole g 
cereals at the customary ages. 
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News and Comment 


GENERAL NEWS 


Report on a Five Year Experiment in the 
ombination of Open Air Medical and Psycho- 
erapeutic Treatment in a Midland Town.—The 
rambling House Open Air School and Children’s 
entre, Chesterfield, England, recently made a report 
ha five year experiment in the combination of open 
medical and psychotherapeutic treatment of children. 
This center was “designed as an experimental attempt 
combine the physical, intellectual and psychological 
proaches to children’s problems. This arrangement 
akes it possible to do away with the usual distinction 
tween the delinquent, the nervous, the retarded and 
e ill child, and to regard all sorts of varied condi- 
bis such as nervousness, chronic headaches, stealing, 
eumatic pains, temper trantrums, bed-wetting, shyness, 
thma, lassitude, school failure etc. merely as symp- 
s that something is wrong with THE CHILD; 
d to pursue investigations along three lines simul- 
eously to discover whether that something is physi- 
|, intellectual, emotional, or, as is so often the case, 
combination of all three. When the condition has 
en diagnosed, this arrangement makes it possible for 
atment to be carried out simultaneously along any 
all of the three lines.” 


The summarized results of treatment compare favor- 
ably with the results of psychiatric clinics and clinics 
for organic diseases elsewhere. The workers have dem- 
onstrated that the two groups (the organically and the 
emotionally ill) can be treated together and that the 
scientific attitude toward the two groups should be 
the same. 


Physicians Certified by American Board of 
Pediatrics.—The following physicians were certified as 
specialists by the American Board of Pediatrics after 
examinations in Chicago on May 12 and 13: 

Dr. Mary Daniel Ames, Detroit; Dr. Dale Ellis 
3everly, Chicago; Lieut. Leonard L. Braun (MC), U.S. 
N.R. (formerly Chicago); Dr. Glidden Lantry Brooks, 
Muskogee, Okla.; Dr. John William Buckley, Bridge- 
port, Conn.; Dr. Virginia Murray Cobb, Tucson, Ariz. ; 
Dr. Frank Stephen Cross, Lansing, Mich.; Dr. Joel 
Fleet, New Orleans; Lieut. David Goldring, M.C., 
A.U.S. (formerly St. Louis) ; Dr. James Harrell Harris, 
Marshall, Texas; Lieut. John Howard Laubscher, M.C., 
A.U.S. (formerly Cleveland); Capt. Selby V. Love, 
M.C., A.U.S. (formerly Nashville, Tenn.) ; Dr. Sydney 
B. Mannel, Denver; Dr. Eugenia Elizabeth Murphy, 
Arlington, Va.; Dr. Sidney Rosin, Los Angeles; Dr. 
Vincent J. Rounds, Bakersfield, Calif.; Dr. Edward 
Sager, Chicago; Dr. Richard Edward Wolf, Cincinnati. 





Directory of Pediatric Societies * 


INTERNATIONAL 


INTERNATIONAL ASSOCIATION OF PREVENTIVE 
PEDIATRICS 
President: Prof. S. Monrad, Dronning Louises B¢grne- 
hospital, Copenhagen, Denmark. “ 
Secretary: Dr. Daniel Oltramare, 
Geneva, Switzerland. 


15 Rue Lévrier, 


INTERNATIONAL CONGRESS OF PEDIATRICS 


President: Dr. Henry F. Helmholz, Mayo Clinic, 
Rochester, Minn. 

Secretary-General: Dr. L. Emmett Holt Jr., 477 First 
Ave., New York 16. 

Canadian Committee: 

Chairman: Dr. Alan Brown, Hospital for Sick Chil- 
dren, 67 College St., Toronto. 

Secretary: Dr. H. P. Wright, 1509 Sherbrooke St. W., 
Montreal. 

Place: New York. Time: Postponed indefinitely. 


INTERNATIONAL CONGRESS FOR THE PROTECTION 
oF INFANCY 
Secretary: Prof. G. B. Allaria, Corso Bramante 29, 
Torino 120, Italy. 


FOREIGN 


ARGENTINE PeEpIATRIC SociETY oF BUENOS AIRES 


President: Dr. Martin Ramén Arana, 1809 Rodriguez 
Pefia, Buenos Aires. 

General Secretary: Dr. Alfredo Larguia, Cerrito 1179, 
Buenos Aires. 


AssocracAo PAuULISTA DE MEpIcINA, SECTION ON 
PEDIATRICS 


President: Dr. Vicente Laro. 

First Secretary: Dr. Armando de Arruda Sampalo. 

Second Secretary: Dr. Luiz Augusto de Toledo, Av. 
Brigadeiro Luiz Antonio 393, 1° Andar, Sao Paulo, 
Brazil. 

Time: Twelfth of every month, 8:30 p. m. 


British Paepratric ASSOCIATION 
President: Prof. L. G. Parsons, 58 Calthorpe Rd., Five 
_ Ways, Birmingham. 

Secretary: Dr. Donald Paterson, 27 Devonshire PI., 
London, W. 1. 


DanisH Pepiatric SOCIETY 


President: Dr. E. Lenstrup, Copenhagen. 
Secretary: Dr. E. Gjgrup, Dronning Louises Bgrne- 
hospital, Copenhagen. 


NEDERLANDISCHE VEREENIGING vooR KINDER- 
GENEESKUNDE 


President: Dr. J. H. G. Carstens, Servaasbolwerk 144, 
Utrecht. 

Secretary: Dr. R. P. van de Kasteele, Laan van Poot 
340, ’s Gravenhage. 


Place: Different places. Time: Three times a year. 


* Secretaries of societies are requested to furnish the 
information necessary to make this list complete and to 
keep it up to date. 


PAEDIATRICKY SPOLOK NA SLOVENSKU 
President: Dr. A. J. C. Chura, Lazaretska 11, Bratisla 
Secretary: Dr. P. Rados, Lazaretska 6, Bratislava. 
Place: Pediatric Clinic, University Bratislava. Time 

Six times year. 


Royat SocrEty oF MEDICINE, SECTION FOR THE 
Stupy or Disease IN CHILDREN 

President: Dr. E. A. Cockayne, 98 Harley St., Londo 
W. 1, England. : 

Secretary: Dr. R. Lightwood, 86 Brook St., Londog 
W. 1, England. 

Place: 1 Wimpole St., London. Time: Fourth Frid 
of each month, 4:15 p. m. 


PALESTINE JEwisH MeEpICAL ASSOCIATION, SECTION 
oF PHYSICIANS OF CHILDREN’s DISEASES 
President: Prof. S. Rosenbaum, 26 Bialkstr., Tel Aviv 

Secretary: Dr. A. Briinn, 9 Maazestre, Tel Aviv. 


SocrepaD CUBANA DE PEDIATRIA 
President: Dr. Angel A. Aballi Arellano, 17 No. 
Vedado, Habana. 

Secretary: Dr. Julio G. Cabrera Calderin, Hospita 
Mercedes L y 21 (Vedado), Box 2430, Habana. 
Place: Catedra de Clinica Infantil, Hospital Mercede 
Habana. Time: Last Wednesday of every month. 


SocreDAD MEXICANA DE PEDIATRIA 
President: Dr. Fernando Lépez Clares, 12/a. Medelli 
191, Mexico. 
Secretary: Dr. Jesus Gémez Pagola, Versalles 6 
Mexico. 


SOCIEDAD DE PEDIATRIA DE SANTIAGO DE CUBA 
President: Dr. Antonio Beguez Cesar, Sagarra 1( 
Santiago de Cuba. 
Secretary: Dra. Susana Texido Vaillant, Padre Pi 
57, Santiago de Cuba. 


SocrEDAD VENEZOLANA DE PUERICULTURA Y PEDIATR 
President: Dr. E. Santos Mendoza. 
Secretary: Dr. P. Oropeza, Hospital de Nifios, Caracz 


Société pE P£pIATRIE DE Paris 
President: Dr. B. Weill-Hallé, 49 Avenue Raymon 
Poincaire, Paris, France. 
Secretary: Dr. Jean Hallé, 10 bis Rue Pré aux Clerc 
Paris, France. 
Place: Hopital des Enfants Maladies, 49 Rue de Sévr 
Time: 4:30 p. m., third Thursday of every montl 


URUGUAYAN SOCIETY OF PEDIATRICS 
President: Dr. José Alberto Praderi, Eduardo Aceved 
1132, Montevideo. 
Secretary: Dr. Héctor Fossatti, Durazno 1882, Monté 
video. 


NATIONAL 


AMERICAN MEDICAL ASSOCIATION, SCIENTIFIC 
ASSEMBLY, SECTION ON PEDIATRICS 

Chairman: Dr. John Aikman, 184 Alexander St 
Rochester, N. Y. 

Secretary: Dr. Gilbert J. Levy, 188 S. Bellevue Blvd 
Memphis, Tenn. 

In compliance with the request of the Office of Defen 
Transportation and in the interest of the national v 
effort a meeting will not be held in 1945. 
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AMERICAN ACADEMY OF PEDIATRICS 
President: Dr. Joseph S. Wall, 1864 Wyoming Ave. 
N. W., Washington, D. C. 

kecretary: Dr. Clifford G. Grulee, 636 Church St. 
Evanston, IIl. 
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AMERICAN HospitaL ASSOCIATION, CHILDREN’S 
HospitaL SECTION 
hairman: Dr. Joelle C. Hiebert, 299 Main St., Lewis- 


ton, Maine. 
kecretary: Dr. W. Franklin Wood, McLean Hospital, 


















































| THE MT Waverly, Mass. 
Londo AMERICAN Peptatric SocIETY 
Londor President: Dr. C. Anderson Aldrich, 707 W. Fullerton 
Ave., Chicago. 
Frids Kecretary-Treasurer: Dr. Hugh McCulloch, 325 N. 
| Euclid Ave., St. Louis 8. 
ECTIONM] CANADIAN SOCIETY FOR THE Stupy oF DISEASES 
a“ oF CHILDREN 
el Avi President: Dr. H. S. Little, 300 Dufferin Ave., London, 
mY, Ontario. 
Secretary-Treasurer: Dr. Elizabeth Chant Robertson, 
No. 6m 67 College St., Toronto 2. 
Lospit Society ror Pepratric RESEARCH 
ina. (President: Dr. Edward M. Bridge, 219 Bryant St., 
ercede@™l Buffalo, N. Y. 
nth. MSecretary: Dr. Mitchell I. Rubin, 1740 Bainbridge St., 
Philadelphia 46. 
A edelli SECTIONAL 
a INTERMOUNTAIN PeprIaTRIC SOCIETY 
President: Dr. Robert Alway, University of Utah School 
of Medicine, Salt Lake City 2. 
oA Secretary-Treasurer: Dr. L. Paul Rasmussen, 1020 
ra 10M Boston Bldg., Salt Lake City 1. 
P; Place: Salt Lake City General Hospital. Time: First 
oetiogs Thursday of each month, 8 p. m. 
DIATR New EnNGLanp Pepratric SOocrety 
: President: Dr. William P. Buffum, 122 Waterman St., 
vara Providence, R. I. 
ecretary-Treasurer: Dr. James Marvin Baty, 1101 
aymon Beacon St., Brookline, Mass. 
Place: Boston Medical Library. Time: Three meetings 
Clerc 4 year, occurring from September to May. 
Sévr Norta Paciric Pepratric Society 
montii#President: Dr. M. L. Bridgeman, 1020 S. W. Taylor 
St., Portland, Ore. 
oinel Secretary: Dr. C. G. Ashley, 833 S. W. 11th Ave., 
Portland, Ore. 
Monte 
NorRTHWESTERN Pepratric Society 
President: Dr. George B. Logan, 102 Second Ave. 
S.W., Rochester, Minn. 
ric [gccretary-Treasurer : Dr. Northrop Beach, 1009 Nicollet 
Ave., Minneapolis. 
or StgPlace: Minneapolis, St. Paul, Duluth and Rochester. 
Time: January, April, July and October. 
. Blvd 
Rocky Mountain Pepratric Society 
. President: Dr. G. R. Fisher, 23 E. Pikes Peak Ave., 


Colorado Springs, Colo. 
Secretary: Dr. Joseph H. Lyday, 1850 Gilpin St., 
Denver. 
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SoutHeRN MepiIcaL ASSOCIATION, SECTION 
OF PEDIATRICS 


Chairman: Dr. William Weston Jr., 1428 Lady St., 


Columbia, S. C. 
Secretary: Dr. Angus McBryde, 604 W. Chapel Hill 
St., Durham, N. C. 


STATE 
ALABAMA PepraTtric SOCIETY 
President: Dr. Jerome C. Chapman, 2160 Highland 
Ave., Birmingham. 
Secretary-Treasurer: Dr. Ruth Berrey, 2021-6th Ave. 
N., Birmingham. 


ARIZONA PEDIATRIC SOCIETY 
President: Dr. Vivian Tappan, San Clemente, Tucson. 
Secretary: Dr. Hilda Kroeger, Arizona State Health 
Dept. (Maternal and Child Welfare Division), Phoenix. 


ARKANSAS STATE PEpiatRIC ASSOCIATION 


Chairman: Dr. C. B. Billingsley, 1425 N. 11th St., Fort 
Smith. 

Secretary: Dr. R. E. Weddington, 1425 N. 11th St. 
Fort Smith. 


CALIFORNIA STATE Mepicat Society, SECTION 
ON PEDIATRICS 
Chairman: Dr. Charles W. Leach, 2000 Van Ness Ave., 
San Francisco 9. 
Secretary: Dr. Chester I. Mead, 1930 Truxton Ave., 
Bakersfield. 


FLorma State Pepiatric Society 


President: Dr. Ludo Von Meysenbug, Box 3356, Day- 
tona Beach. 

Secretary: Dr. Robert Blessing, 409 Blount Bldg., Ft. 
Lauderdale. 

Place: Concurrent with state association meeting at 
time of convention. 


GeorciA Pepratric SOCIETY 
President: Dr. Ruskin King, 10 W. Taylor St., Savannah. 
Secretary-Treasurer: Dr. Don F. Cathcart, 478 Peach- 
tree St. N. E., Atlanta. 


HEZEKIAH BEARDSLEY PeEpiIaTRIC CLUB 
oF CONNECTICUT 
President: Dr. Edward T. Wakeman, 129 Whitney 
Ave., New Haven. 
Secretary: Dr. Herman Yannet, Southbury Training 
School, Southbury. 
Time: Three meetings a year. 


Ittrnors State Mepicat Society, SEcTION 
ON PEDIATRICS 
Chairman: Dr. Craig D. Butler, 715 Lake St., Oak Park. 
Secretary: Dr. A. J. Fletcher, 139 N. Vermilion, 
Danville. 


INDIANA STATE Pepratric SOCIETY 
President: Dr. K. T. Knode, 1105 E. Jefferson Blidg., 


South Bend. 
Secretary-Treasurer: Dr. Mathew Winters, 621 Hume 


Mansur Bldg., Indianapolis. 
Time: Two meetings a year. 


Iowa Pepratric Society 
President: Dr. Mark L. Floyd, Children’s Hospital, 


Iowa City. 
Secretary-Treasurer: Dr. James Dunn, Davenport Bank 


Bldg., Davenport. 
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MEDICAL Society OF STATE OF NEW YorK, SECTION 
ON PEDIATRICS 


Chairman: Dr. A. Clement Silverman, 608 E. Genesee 
St., Syracuse. 

Secretary: Dr. Albert G. Davis, 307 Gas and Electric 
Bldg., Utica. 


MEDICAL SOCIETY OF THE STATE OF PENNSYLVANIA, 
PEDIATRIC SECTION 
Chairman: Dr. Elwood W. Stitzel, 403 Central Trust 
Bidg., Altoona, Pa. 
Secretary: Dr. P. F. Lucchesi, Philadelphia Hospital, 
Philadelphia. 


MICHIGAN StaTE Mepicat Society, 
Pepratric SECTION 
Chairman: Dr. Charles F. McKhann, University Hos- 
pital, Ann Arbor. 
Secretary: Dr. Mark F. Osterlin, Central Michigan 
Children’s Clinic, Traverse City. 


MIssIssipP1 STATE PEDIATRIC SOCIETY 
President: Dr. Harvey F. Garrison Jr., 315 E. Capitol 
Pl., Jackson. 


Secretary: Dr. Guy Verner, 126 N. Congress St., 
Jackson. 


NEBRASKA PEDIATRIC SOCIETY 


President: Dr. John L. Gedgoud, University of Ne- 
braska Hospital, Omaha. 

Secretary-Treasurer: Dr. Gerald C. O’Neil, 640 City 
National Bank Bldg., Omaha. 

Place: As announced by committee. 


Time: Third 
Thursday of each month from October to June, in- 
clusive. Dinner at 6 p. m. 


New HAMPSHIRE PEDIATRIC SOCIETY 


President: Dr. MacLean J. Gill, 14 N. State St., 
Concord. 

Secretary-Treasurer: Dr. Ursula G. Sanders, 46 Pleas- 
ant St., Concord. : 


Time: Twice yearly. 


NortTH CAROLINA PEDIATRIC SOCIETY 
President: Dr. Arthur H. London Jr., 1105 W. Main 
St., Durham. 
Secretary: Dr. Jay M. Arena, Duke Hospital, Durham. 


OKLAHOMA STATE PEDIATRIC SOCIETY 
President: Dr. Ben H. Nicholson, 301 N. W. 12th St., 
Oklahoma City. 
Secretary: Dr. Luvern Hays, 108 W. 6th St., Tulsa. 
Place: Oklahoma Club. Time: 6:30 p. m., fourth Fri- 
day of each alternate month from September to May, 
inclusive. 


SoutH CAROLINA PeEpIATRIC SOCIETY 
President: Dr. Lonita Boggs, 301 E. Coffee St., Green- 
ville. 


Secretary-Treasurer: Dr. Hilla Sheriff, 429 Wade 
Hampton Office Bldg., Columbia 10. 


Texas PEDIATRIC SOCIETY 


President: Dr. F. H. Lancaster, 4409 Fannin St., 
Houston. 
Secretary-Treasurer: Dr. John E. Ashby, 3610 Fair- 


mount Ave., Dallas. 


DISEASES OF CHILDREN 


VIRGINIA PepIaTRIC SOCIETY 


President: Dr. L. E. Sutton Jr., Medical College Hy 
pital, Richmond. 

Secretary: Dr. Emily Gardner, 1100 W. Franklin 5 
Richmond 20. 


West Vircinia State Mepicat Society, 
SECTION ON PEDIATRICS 
President: Dr. Andrew Amick, 1021 Quarrier § 
Charleston. 
Secretary: Dr. A. A. Shawkey, Professional Bldg 
Charleston. 
LOCAL 


ACADEMY OF MEDICINE OF CLEVELAND 
PEDIATRIC SECTION 

Chairman: Dr. Charles L. Ruggles, 10515 Carnegie Av4 
Cleveland. 

Secretary: Dr. Walter Heymann, 2103 Adelbert R 
Cleveland. 

Flace: Cleveland Medical Library Bldg. Time: 8: 
p. m., October, December, February and April. 


ACADEMY OF MEDICINE, TORONTO, 
SECTION OF PEDIATRICS 
President: Dr. I. Nelles Silverthorne, 170 St. Georg 
St., Toronto, Canada. 
Secretary: Dr. G. P. Hamblin, 2333 Bloor St. W 
Toronto, Canada. 


Bronx Pepiatric Society 

President: Dr. Jacob H. Turner, 121 W. 197th St 
New York. 

Secretary: Dr. Harry S. Pizer, 1726 Davidson Av 
New York. 

Place: Concourse Plaza Hotel, 16lst St. and Gr 
Concourse. Time: Second Wednesday of each mont 
except June, July, August and September. 


BrooKLyN ACADEMY OF PEDIATRICS 

President: Dr. Kenneth G. Jennings, 159 Midwood St 
Brooklyn. 

Secretary: Dr. Joseph Battaglia, 713 Bushwick Ave 
Brooklyn 21. 

Place: Granada Hotel. Time: 8:45 p. m., four 
Wednesday of each month except May, June, Jul 
August and September. 


BuFFALO PEDIATRIC SOCIETY 

President: Dr. A. Wilmot Jacobsen, 187 Bryant St 
Buffalo, N. Y. 

Secretary: Dr. Richard A. Downey, 786 Forest Ave 
Buffalo 9, N. Y. 

Place: Children’s Hospital, 219 Bryant St. Time: 8: 
p. m., first Monday of each month from Septembe 
to June. 


CENTRAL New York Pepratric CLup 
President: Dr. Arthur W. Benson, 2 St. Pauls St., Troy 
Secretary Dr. Frank J. Williams, 58 S. Swan St 

Albany. 
Places: Various cities in New York. Time: Third 
Tuesday of April and October. 


Cuicaco Pepiatric Society 

President: Dr. Morley D. McNeal, 2 N. Sheridan Rd 
Highland Park, Ill. 

Secretary: Dr. Henry G. Poncher, 1819 W. Polk St 
Chicago. 

Place: Children’s Memorial Hospital, 710 Fullertoq 
Ave. Time: Third Tuesday of each month, Octo 
to May, inclusive. 
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DIRECTORY 


CINCINNATI Pepiatric SOCIETY 


President: Dr. Lloyd K. Felter, 3144 Jefferson Ave., 
Cincinnati. 

Secretary: Dr. T. Selkirk, 3530 Reading Rd., Cincinnati. 
Place: Children’s Hospital, Elland Ave., Cincinnati. 
Time: On call. 


Datias Pepratric Society 


President: Dr. Robert A. Knox, 3701 Fairmount Ave., 
Dallas 4, Texas. 

Wi Secretary-Treasurer: Dr. Gladys J. Fashena, 4585 Bel- 
fort Pl., Dallas 4, Texas. 

Place: Children’s Medical Center. Time: 1 p. m., second 
and fourth Saturdays of each month. 


Detroit Pepiatric SOCIETY 


President: Dr. Philip J. Howard, 2977 W. Grand Blvd., 
Detroit, Mich. 

Secretary: Dr. John C. Montgomery, 564 Fisher Bldg., 
Detroit 2, Mich. 

Place: Wayne County Medical. Society. Time: 8: 30 
p. m., second Wednesday of each month, four meetings 
a year. 


Futton County Mepicat Society, Pepiatrics 
Section (ATLANTA, Ga.) 


Chairman: Dr. Don F. Cathcart, 478 Peachtree St. 
N. E., Atlanta. 

Secretary: Dr. Harry Lange, 478 Peachtree St. N. E., 
Atlanta. 

Place: Academy of Medicine, 38 Prescott St. N. E. 
Time: Second Thursday of each month from October 
to April, 8 p. m. 


Houston Pepiatric Society 


President: Dr. Raymond Cohen, 2300 Caroline St., 
Houston, Texas. 

Secretary: Dr. Betty Moody, 
Houston, Texas. 

Place: College Inn, Houston. 
of each month. 


526 Richmond Rd., 


Time: Fourth Monday 


Kansas City (Missouri) Pepiatric Society 


President: Dr. Edwin H. Schorer, 1103 Grand Ave., 
Kansas City. 

Secretary: Dr. H. E. Petersen, Kirkpatrick Bldg., St. 
Joseph, Mo. 

Place: Kansas City General Hospital. Time: On call. 


Los ANGELES County MeEpicaL ASSOCIATION, 
Pep1aTRic SECTION 


President: Dr. Milo B. Brooks, 1033 Gayley Ave., West 
Los Angeles. 

Secretary-Treasurer: Dr. Elena Boder, 183014 Lucille 
Ave., Los Angeles 26. 

Place: Los Angeles County Medical Headquarters, 1925 
Wilshire Blvd. Time: Second Monday of February, 
April, June, October and December. 


MepicaL Society oF THE County oF KINGS AND 
THE ACADEMY OF MEDICINE OF BROOKLYN, 
PEDIATRIC SECTION 


President: Dr. Abraham M. Litvak, 1145 Eastern Park- 
way, Brooklyn. 

Secretary: Dr. Harold Levy, 750 St. Marks Ave., 
Brooklyn. 

Place: 1313 Bedford Ave., Brooklyn. Time: 9:00 p. m., 
fourth Monday of each month, October to April, 
inclusive. 
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MevicaL Society oF THE CouNTY oF QUEENS, INC., 
SECTION ON PEDIATRICS 

Chairman: Dr. Meyeron Coe, 217-02-9lst Ave., Queens 
Village, N. Y. 

Secretary-Treasurer: Dr. Edith A. Mittell, 144-38th 
Ave., Flushing, N. Y. 

Place: Queens County Medical Bldg., Forest Hills, 
N. Y. Time: Third Monday of October, January, 
March and May. 


MepicaL Society oF THE District oF COLUMBIA, 
SEcTION ON PEDIATRICS : 

President: Dr. Harry A. Spigel, 2647 Connecticut Ave., 
Washington, D. C. 

Secretary-Treasurer: Dr. Perry W. Gard, 2520 Wood- 
ley Rd., Washington, D. C. 

Place: Medical Society Bldg., 1718 M St. N. W. Time: 
8 p. m., fourth Thursday of every month. 


MempuHis Pepiatric Society 
President: Dr. F. T. Mitchell, 376 S. Bellevue Ave., 
Memphis, Tenn. 
Secretary-Treasurer: Dr. Harry Jacobson, 1193 Madi- 
son Ave:, Memphis, Tenn. 
Place: John Gaston Hospital. Time: Quarterly. 


MrwaukeeE Pepiatric Society 


President: Dr. M. G. Peterman, 411 E. Mason St., 
Milwaukee 2. 

Secretary-Treasurer: Dr. B. J. Malnekoff, 3213 N. 
Marietta Ave., Milwaukee. 

Place: Milwaukee Athletic Club. Time: Second Wednes- 
day of each alternate month, beginning with February. 


New York AcapDEMY oF MEDICINE, SECTION 
OF PEDIATRICS 
Chairman: Dr. Alfred E. Fischer, 73 E. 90th St., New 
York. 


Secretary: Dr. Robert O. Du Bois, 122 E. 76th St., 
New York. 


Place: New York Academy of Medicine, 2 E. 103d St. 
Time: Second Thursday of each month from October 
to May, inclusive, 8: 30 p. m. 


NORTHERN CALIFORNIA PepraTRIc SoOcIETY 
President: Dr. John Mott Rector, 2000 Van Ness Ave., 
San Francisco. 


Secretary: Dr. George Bates, 490 Post St., San Fran- 
cisco 2. 


Time: Four times yearly. 


OKLAHOMA City Pepiatric Society 
President: Dr. William M. Taylor, 1200 N. Walker 
St., Oklahoma City. 
Secretary: Dr. G. R. Felts, 625 N. W. 10th St., Okla- 
homa City. 
Place: Oklahoma Club. Time: 
each month. 


Third Thursday of 


PHILADELPHIA PEDIATRIC SOCIETY 

President: Dr. Ruth Hartley Weaver, 1719 Rittenhouse 
St., Philadelphia. 

Secretary: Dr. Sherman Little, 1740 Bainbridge St., 
Philadelphia 46. 

Place: College of Physicians, 19 S. 22d St. Time: 
8:30 p. m., second Tuesday in October, December, 
February and May. 
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PITTSBURGH PEDIATRIC SOCIETY 


President: Dr. Elwood Stitzel, 403 Central Trust Bldg., 
Altoona, Pa. 

Secretary-Treasurer: Dr. C. J. Stoecklein, Medical Arts 
Bidg., Pittsburgh 13. 

Place: Pittsburgh Academy of Medicine. Time: Sec- 
ond Friday, alternate month from October to June, 
inclusive. 

RICHMOND PEDIATRIC SOCIETY 


President: Dr. T. Stanley Meade, 913 Floyd Ave., 
Richmond, Va. 

Secretary-Treasurer: Dr. Edwin L. Kendig Jr., 828 W. 
Franklin St., Kichmond 20, Va. 

Place: Richmond Academy of Medicine, 1200 E. Clay 
St. Time: 8 p. m., third Thursday of each month, 
except June, July and August. 


RocHESTER PEDIATRIC SOCIETY 


President: Dr. William L. Bradford, 260 Crittenden 
Blvd., Rochester 7, N. Y. 

Secretary-Treasurer: Dr. Donald D. Posson, 222 - Chili 
Ave., Rochester 11, N. Y. 

Place: Rochester Academy of Medicine or arrangement 
by program committee. Time: Third Friday of each 
month from October to May. 


St. Louis Pepratric Society 


President: Dr. Peter G. Danis, 634 N. Grand Ave., 
St. Louis 3. 

Secretary-Treasurer: Dr. H. Ewing Wachter, 3720 
Washington Ave., St. Louis 8. 

Place: Branscome Hotel. Time: 7:0@ p. m., third 
Thursday of each month from November to June. 


DISEASES OF CHILDREN 


SEATTLE PEDIATRIC SOCIETY 
President: Dr. Frederick B. Joy, Stimson Bldg., Seat 
Secretary: Dr. Sherod M. Billington, Medical Deny 
Bldg., Seattle. 
Place: College Club. Time: Third Friday of ead 
month from September to June at 6:30 p. m. 


SOUTHWESTERN PEDIATRIC SOCIETY 


President: Dr. William Belford, 420 Walnut St., S; 
Diego, Calif. 

Secretary: Dr. Robert J. Dostal, 710 Wilshire Bly 
Santa Monica, Calif. 

Place: University Club of Los Angeles. Time: Fir; 
Wednesday in January, March, May, September a 
November. 


UNIVERSITY OF MICHIGAN PEDIATRIC AND INFEc- 
TIouS DISEASE SOCIETY 


President: Dr. Campbell Harvey, 35 W. Huron § 
Pontiac, Mich. 

Secretary: Dr. Harry A. Towsley, University of Mic 
igan, Department of Pediatrics and Communicab) 
Diseases, Ann Arbor, Mich. 


WESTCHESTER CouNTY MepIcAL Society, PEDIATRIC 
Section (New York) 

President: Dr. John B. Ahouse, 27 Ludlow St., Yonker 
N. Y. 

Secretary-Treasurer: Dr. Elvira Ostlund, 64 Highlan 
Rd., Rye, N. Y. 

Place: Hospitals of Westchester County. Time: Thirj 
Thursday in November, January, March and May. 





re Bly 
ne: Fir 


nber a 


INFEc- 


iron § 
of Mic 
nunicabl 


DIATRICS 


Yonker 
Highlai 


e: Thir 


May. 


INDEX TO VOLUME 69 


The asterisk (*) preceding the page number indi- 
cates an original article. Subject entries are made 
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indexed under the letters B, O and 8S, respectively. 


Abbott, 0. D.: Hemoglobin values for 2,205 rural 


school children in Florida, *346 
Abdomen: See also Gastrointestinal Tract; Pelvis 
auscultation of, 255 
respiratory shift in epigastric abdominal wall; 
physical sign seen with complete unilateral 
paralysis of diaphragm in infants and children, 
253 


Abnormalities and Deformities: See also Achondro- 
plasia ; Ectodermal Defect; Monsters ; Twins; and 
under names of diseases, organs and regions, as 
Brain; Cranium; Heart; Lungs; Muscles; Ribs; 
Skin ; etc. 

congenital defects in infants following infectious 
diseases during pregnancy, with reference to 
rubella; further observatiens, 187 
congenital malformations induced in rats by 
maternal nutritional deficiency, 119 
Abscess: See under names of organs and regions 
Perinephritic: See Perinephritis 

Accommodation: See Eyes, accommodation and re- 
fraction 

Achalasia: See under Anus 

Achondroplasia ; chondrodystrophia, 309 

Achylia Pancreatica: See under Pancreas 

Acid, Acetylsalicylic: See under Salicyl Compounds 

Amino: See Amino Acids 

Ascorbic: See Ascorbic Aci¢ 

Cevitamic: See Ascorbic Acid 

Citric: See Citrates 

Fatty: See Blood, fats and lipoids 

lactic, esophageal stenosis due to, *173 

Mandelic: See under Urinary Tract 

Nicotinic: See Nicotinic Acid 

Pantothenic: See Vitamins, B 

paraaminobenzoic, requirement of Clostridium aceto- 
butylicum; application to assay procedure, 378 

Phosphoric: See Phosphorus and Phosphorus Com- 
pounds 

Tannic: See Tannin 

Uric: See under Urine ° 

Acid-Base Equilibrium: See Acidosis; etc. 

Acidosis, acidotic type of acute beriberi in nursing 
infant, 308 

chronic pyelonephritis with renal acidosis, *291 
in Diabetes: See under Diabetes Mellitus 

Acrodynia in 13 year old boy, 58 

Adams-Stokes Disease: See Heart, block 

Adaptometer: See Eyes, accommodation and refrac- 
tion 

Adenitis: See Lymph Nodes 

Adenoids, hypertrophy; radium treatment of naso- 
pharyngeal lymphoid hypertrophy, 252 

hypertrophy ; roentgen treatment of lymphoid tissue 
in nasopharynx, 252 

Adenopathy: See Lymph Nodes 

Adfponecrosis: See under Fat 

Adipose Tissue: See Fat 

Adolescence, excretion of gonadetropic hormone by 
prepuberal and adolescent girls, 192 

effects of severe rickets in early childhood on 
skeletal development in, *339 
kyphosis, 129 

Adrenal Preparations, utilization of intravenously in- 
jected salt in normals and in patients with 
Cushing’s syndrome before and after administra- 
tion of desoxycorticosterone acetate, 192 

Adrenalectomy: See under Adrenals 

Adrenals, anterior pituitary and its relation to adrenal 
cortex in water diuresis, 258 

chemical studies on melanogenesis in normal and 
adrenalectomized rats, 258 

hemorrhage ; fulminating meningococcemia (Water- 
house-Friderichsen syndrome), 185 

hemorrhage ; Waterhouse-Friderichsen syndrome ; its 
treatment with adrenal cortex extract, 330 

sympathicoblastoma of adrenal gland in child of 
18 months, 320 

Age, blood pressures in children between ages of 
5 and 16 years, *203 


Age—Continued 
celiac syndrome; fecal excretion in congenital pan- 
creatic deficiency at various ages and with various 
diets, with discussion of optimal diet, *221 
physiologic ; fundamental principle, 47 
Agglutiniss and Agglutination: See also Antigens 
and Antibodies; Blood, groups; Immunity; etc. 
erythroblastosis fetalis in mothers with Rh-positive 
blood; report of 6 cases, with comment on iso- 
—_— with “A” and “B” agglutinogens, 
Agglutinogen: See Agglutinins and Agglutination 
Agranulocytosis: See Granulocytopenia 
Ahmann, C. F.: Hemoglobin values for 2,205 rural 
school children in Florida, *346 
Air Passages: See Respiratory Tract 
Albumin: See under Blood, proteias; Proteins 
Alimentary Intoxication: See Digestive System 
Alimentary Tract: See Digestive System 
Allergens: See Anaphylaxis and Allergy 
Allergy: See Anaphylaxis and Allergy; Asthma; 
Hay Fever; Milk, allergy; etc. 
es alloxantin as diabetogenic agent in rabbits, 


Alloxantin: See Alloxan , 
Alum: See Diphtheria; Whooping Cough 
Amentia: See Feeblemindedness; Insanity; Mental 
Diseases 
American Board of Pediatrics, application fee for, 
117, 197, 261 
physicians certified as specialists by, 117, 261, 393 
Amigen: See Casein 
Amino Acids: See also Casein; Nitrogen; Proteins 
relative efficiency of 3 forms of intravenously ad- 
ministered nitrogen on nitrogen balance and amino 
acid excretion, 328 
Ammon, H.: Resistance of cotton rats to virus of 
poliomyelitis as affected by intake of vitamin B 
complex, partial inanition and sex, *26 
Amylase: See under Blood 
Amyloidosis, simple liver preparation orally effective 
in treatment of human amyloid disease, 181 
Amyoplasia Congenita: See Joints, ankylosis; Muscles, 
abnormalities 
Amyotonia: See Myatonia 
Amyotrophy: See Atrophy, muscular 
Anaphylaxis and Allergy: See also Asthma; Hay 
Fever; Milk, allergy; etc. 
American approach to allergy in childhood, 386 
blood studies in allergy; direct. counting chamber 
determination of eosinophils by propylene glycol 
aqueous stains, 58 
immunity to tetanus induced by third dose of toxoid 
4 years after basic immunization based on study 
of 25 allergic children, *83 
torantil (histaminase) in urticaria following serum 
administration, 58 
Anasarca: See Edema 
Ancylostomiasis: See Hookworm Infection 
Andersen, D. H.: Celiac syndrome; determination of 
fat in feces; reliability of 2 chemical methods 
and of microscopic estimate; excretion of feces 
and of fecal fat in normal children, *141 
Celiac syndrome ; fecal excretion in congenital pan- 
creatic deficiency at various ages and with 
—" diets, with discussion of optimal diet, 
Androgens, absorption of subcutaneously implanted 
hormone pellets, 258 
effect of testosterone propionate on body weight 
and skeletal system of hypophysectomized rats; 
synergism with pituitary growth hormone, 258 
endocrine factor in homosexuality; report of treat- 
ment of 4 cases with androgen hormone, 385 
Anemia, Agranulocytic: See Granulocytopenia 
congenital medullary cysts of kidneys with severe 
refractory anemia, *369 
Cooley’s: See Anemia, erythroblastic 
erythroblastic, of childhood (Cooley’s anemia) in 
Cyprus, 52 
goat’s milk anemia, 249 
hemolytic, 250 
a of Newborn: See Erythroblastosis, 
etal 
hypochromic; blood cells in “dystrophic” edema, 
308 
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Anemia—Continued 
Mediterranean: See Anemia, erythroblastic 
of infancy and early childhood, 251 
Anesthesia, bradycardia in children under ether anes- 
thesia, 250 
pediatric uses of standardized curare, 327 
Aneurysm, cerebral, with coarctation of aorta, 
progressive multiform angiosis, 55 
Angina: See Throat; Tonsils 
Agranulocytic: See Granulocytopenia 
Diphtheritic: See under Diphtheria 
Monocytic: See Mononucleosis, Infectious 
Vincent’s: See Fusospirochetosis 
Angioma; angiomatosis retinae (von Hippel’s dis- 
ease); results following irradiation of 3 eyes, 
1 


251 


progressive multiform angiosis, 55 

Ankylosis: See Joints 

Anodontia: See Teeth 

Anomalies: See Abnormalities and Deformities; and 
under names of organs and regions 

Anopheles: See Malaria 

Anthelmintics: See Ascariasis; Hookworm Infection ; 
Intestines, parasites; etc. 

Anthropometry: See Adolescence; Children; Growth ; 


etc. 
Antibodies: See Antigens and Antibodies 
Antigens and Antibodies: See also Agglutinins and 
Agglutination; Blood, groups ; Immunity ; Lipoids ; 
and under specific antigens and reactions, as 
Pneumococci; Whooping Cough; etc. 
immunologic and toxic properties of casein digest 
as prepared for parenteral administration, 195 
relation of lymphocyte to local formation of anti- 
bodies, 324 
Antiserum: See Diphtheria; etc. 
Antitoxin: See under Diphtheria; Scarlet 
Staphylococci ; Tetanus; Whooping Cough 
Anus; anal achalasia with megacolon in children 
treated with prostigmine [neostigmine] and 
ergotamine tartrate, 255 
Aorta, coarctation with cerebral aneurysm, 251 
value of retrograde aortography for diagnosis of 
coarctation of, 313 
Aphthae: See Stomatitis 
Apnea Neonatorum: See Asphyxia 
Apparatus: See also Instruments 
simple micrometric, for determining sedimentation 
rate of erythrocytes, 250 
Arachnodactyly ; report on 2 pairs of brothers show- 
ing Marfan’s syndrome, 320 
Arbeiter, H. D.: infusions into tibial bone marrow; 
preliminary report, 61 
Archivos Latino-Americanos de _  Pediatria: 
Periodicals 
Ariboflavinosis: See under Riboflavin 
Aries, P. L.: Erythroblastosis producing picture of 
obstruction of biliary tract, 60 
Arnheim, E. E.: Congenital ileal atresia with gan- 
grene, perforation and peritonitis in newborn 
infant; staged operations: obstructive resection, 
ee and excision of exteriorized ileum, 
* 
Arrhythmia: See Heart, block; Heart, rate 
Arsenic and Arsenic Compounds, Therapy: 
Syphilis 
Art, pediatric neurology in, 132 
Arteries: See Aneurysm; Aorta; 
Periarteritis ; etc. 
Arthritis, rheumatoid, heart in, 385 
rheumatoid; Still’s disease in 5 


Fever ; 


See 


See 
Blood, pressure ; 


year eld boy, 


385 
Arthrogryposis Multiplex Congenita: See Joints, 
ankylosis ; Muscles, abnormalities 
Ascariasis, clinical survey of 125 cases of infection 
with Ascaris lumbricoides in children, *237 
hypoglycemic reaction with convulsions in ascariasis 
(case report), 122 
Ascorbic Acid: See also Scurvy 
effect of sodium and potassium chloride on renal 
clearance of, 119 
effect of various gonadotropic hormone preparations 
on blood plasma ascorbic acid of sheep and rab- 
bits, 248 
neuromuscular regeneration under different levels 
of vitamin C intake, 46 
response to intravenous injection of ascorbic acid 
as indicated by urinary excretion of total and 
reduced forms, 46 
riboflavin and thiamine content of chocolate milk, 
*157 
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Ascorbic Acid—Continued 
vitamin C metabolism of preschool children ; further 
studies, 379 
vitamin C saturation in hospital children, 380 
Asphyxia: See also Respiration; Suffocation 


clinical significance of yellow staining of vernix 
caseosa, skin, nails and umbilical cord of new- 
born, 327 

nm severe, late effects; preliminary report, 


4 
Asthma: See also Anaphylaxis and Allergy 
allergy to odor of white potato (Irish potato), 58 
bronchial (and hay fever), relationship to pul- 
monary tuberculosis, 54 
- me studies of heart in asthmatic children, 
9 


spontaneous pneumothorax, massive collapse and 
subcutaneous emphysema complicating asthma, 


Atabrine, Therapy: See Malaria 
Ataxia, acute, of unknown origin 
Atelectasis: See Lungs, collapse 
Atmosphere: See Air 
Atopy: See Anaphylaxis and Allergy 
Atrophy: See also under names of organs and 
regions, as Bones; Brain; ete. 
Infantile: See Celiac Disease 
Muscular: See also Dystrophy, muscular 
muscular; amyotonia congenita (Oppenheim); re- 
port of 5 cases with necropsy; discussion of 
relationship between amyotonia congenita, Werd- 
nig-Hoffmann disease, neonatal poliomyelitis and 
muscular dystrophy, *295 
Atropine, Therapy: See Heart, block 
Attitude, psychology of stuttering; construction and 
_—- of test of attitude toward stuttering, 
1 


in children, 126 


Audiometer: See Hearing, tests 
Audition: See Hearing 
Auscultation of abdomen, 255 
Avitaminosis: See under Vitamins; and under names 
of deficiency diseases, as Beriberi; Scurvy; etc. 
BCG: See Tuberculosis 
Bacilli: See Bacteria 
Backward Children: See Nervous and Mental Dis- 
abilities 
Bacteremia: See under Influenza; Salmonella ; 
Septicemia; Staphylococci; Streptococci; etc. 
Bacteria : See also Diphtheria; Meningococci; 
Pneumococci; Tubercle Bacilli ; Typhoid; Viruses ; 
etc. 
Aertrycke: See, under Salmonella 
Bordet-Gengou: See Whooping Cough 
Calmette-Guérin: See Tuberculosis 
Clostridium: See also Tetanus 
clostridium ; paraaminobenzoic acid requirement of 
Clostridium acetobutylicum; application to assay 
procedure, 378 
Coli: See Urinary Tract, infections 
Corynebacteria: See under Diphtheria 
culture; rapid method for determining sulfonamide 
drug of choice, 195 
Diphtheria: See under Diphtheria 
Dysentery: See Dysentery 
Flexner’s: See Dysentery 
Fusiformis: See Fusospirochetosis 
Hemophilus: See Influenza; Whooping Cough 
initial aerobic flora of newborn infants; selective 
tolerance of upper respiratory tract for bacteria, 
208 


See Meningococci 
Pasteurella: See Plague; Tularemia 
Pertussis: See Whooping Cough 
Pestis: See Plague 
Pfeiffer’s: See Influenza; Meningitis, 
Pneumococci: See Pneumococci 
Reading: See. Salmonella 
Salmonella :’ See Salmonella 
Shiga’s: See Dysentery 
Sonne’s: See Dysentery 
Staining: See Stains and Staining 
Streptococci: See Streptococci 
Tuberculosis: See Tubercle Bacilli 
Tularense: See Tularemia 
Typhi Murium: See Salmonella’ ' 
Typhoid Group: ‘See Salmonella; Typhoid; etc. 

Bacterium: See Bacteria 

Banana; platano, Musa paradisiaca of Linnaeus, 

in infant feeding, 181 


Meningococci : 


influenzal 
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Barach, J. H.: Normal standards in treatment of 
young persons with diabetes, *92 
Barbital and Barbital Derivatives: 
Anesthesia 
barbiturate intoxication and picrotoxin treatment, 
195 


See also under 


Barbiturates: See Barbital and Barbital Derivatives 
Barker, N. W.: Malignant hypertension; cure follow- 
ing nephrectomy; follow-up report of case of 
child, *160 
Barlow’s Disease: See Scurvy 
Barnes, D. J.: Comparison of various types of oil in 
treatment of rickets, 326 
Barré-Guillain Syndrome: See Nerves, roots 
Basedow’s Disease: See Goiter, exophthalmic 
Basophilism (Cushing): See Pituitary Body 
Beans: See Favism; Soybeans 
Behavior, analysis of children’s eating habits, 
electroencephalography in behavior problem 
dren, 384 
regular 40 to 50 day cycle of psychotic behavior 
in 14 year old boy, 127 
Bell’s Palsy: See Paralysis, facial 
Beriberi: See also Vitamins, B 
acidotic type of acute beriberi in nursing infant, 
308 


128 
chil- 


Besnier-Boeck’s Disease: See Sarcoidosis 
Bezoar: See under Intestines 
Biggs, A. D.: Efficacy of Vollmer patch test; report 
of 460 cases, with correlation of clinical and 
roentgenographic findings in 115 cases of primary 
tuberculosis, 388 
Bile Ducts: See also Biliary Tract 
congenital cystic dilatation of common bile duct; 
report of 2 cases, 255 
Biliary Tract: See also Bile Ducts; Liver 
erythroblastosis producing picture of obstruction 
of, 60 


BIOGRAPHIES: 
George Colmer and epidemiology of poliomyelitis, 
248 


Biopsies ; biopsy of bone marrow performed by new 
and simple instrument, 190 : 
Biotin: See Vitamins, B 
Birth Injuries: See also Newborn Infants 
injuries, atrophic sclerosis of cerebral cortex asso- 
ciated with, 257 
injuries; transection of spinal cord due to injury 
at birth, 184 
Premature: See Premature Infants 
Rate: See Vital Statistics 
Weight: See Newborn Infants 
Birthmarks, Vascular: See Angioma 
Bladder: See also Urinary Tract 
congenital and acquired obstructions at vesical neck 
in children, 257 
Blatt, M. L.: Effect of war on pediatrics in Chicago 
and in Cook County Hospital, 59 
Blennorrhea: See Gonorrhea 
Blood: See also Erythrocytes ; Hemoglobin and Hemo- 
globin Compounds; Leukocytes; etc. 
amylase ; serum amylase in mumps, 185 
Cells: See also Erythrocytes; Leukocytes 
cells in ‘dystrophic’ edema, 308 
Circulation: See Capillaries; Heart; etc. 
Coagulation: See also Agglutinins and Agglutina- 
tion; Blood, prothrombin 
coagulation; seroagglutination reaction of Welt- 
mann in typhoid fever in children, 50 
Count: See Erythrocytes; Leukocytes 
diastase; serum diastase in newborn infant, 48 
“—— values in mumps and mumps pancreatitis, 


Diseases: See Anemia; Leukemia; etc. 

fats and lipoids; effect of local irritant on skin 
of dogs; influence of fat in diet on lipids of 
serum and tissues, 328 

fats and lipoids; serum lipids in celiac syndrome, 
125 


formation; thyroid gland and hemopoliesis, 57 

Globulin: See Blood, proteins 

Groups: See also Agglutinins and Agglutination; 
Blood, transfusion 

groups; double ova pregnancy in which Rh+ twin 
developed erythroblastosis, 48 

groups; erythroblastosis fetalis in mothers with 
Rh-positive blood; report of 6 cases, with com- 
ment on isoimmunization with “A” and “B” 
agglutinogens, *99 
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Blood—Continued 
groups; importance of Rh factor in obstetrics, 
251 

groups; incidence of hemolytic disease of fetus in 
different families, 380. " 

groups; maternal isoimmunization in causation of 
mental deficiency, 326 

groups; nucleated erythrocytes in newborn infants 
in relation to maternal Rh compatibility, 184 

groups; Rh antigen; its clinical importance, 380 

groups; Rh factor, 52 

immunologic studies in insulin resistance; presence 
of neutralizing factor in blood exhibiting some 
characteristics of antibody, 57 

Injections: See Blood, transfusion , 

iodine; determination of concentration of protein- 
bound iodine in serum as measure of thyroid 
activity, 325 3 . 

lactic acid; human respiratory quotients in rela- 
tion ta alveolar carbon dioxide and blood lactic 
acid after ingestion of glucose, fructose or 
galactose, 45 

lactic acid; relation of uric 
blood lactic acid in man, 118 

Lipoids: See Blood, fats and lipoids 

phosphatase; effect of vitamin D from cod liver 
oil and tuna liver oil on serum phosphatase 
concentrations in rachitic infants, 47 

Platelets: See Purpura 

potassium; serum potassium in 2 
254 

pressure, high; malignant hypertension; cure fol- 
lowing nephrectomy; follow-up report of case 
of child, *160 

pressures in children between 
years, *203 

proteins; hypoproteinemia in 
disturbances of infant, 46 

proteins; plasma protein values in infants, 251 

Prothrombin: See also Blood, coagulation 

prothrombin; minimal effective dose of water- 
soluble vitamin K _ substitute in prevention of 
hypoprothrombinemia in newborn infant, 48 

sedimentation; simple micrometric apparatus for 
— sedimentation rate of erythrocytes, 
ov 


acid excretion to 


cases of sprue, 


ages of 5 and 16 


chronic nutritive 


sedimentation; standardization of sedimentation 
rate, 189 
Serum: See other subheads under Blood 
Sugar: See also Carbohydrates; Diabetes Mellitus ; 
Insulin; etc. 
sugar; hypoglycemic reaction with convulsions in 
ascariasis (case report), 122 
Transfusion: See also Anemia; Blood. groups 
transfusion; bone marrow transfusion in infants 
and children introducing specially designed needle, 
21° 
transfusion; bone marrow transfusions as routine 
procedure in children, 51 
er ear human plasma and serum toxicity, 
transfusion ; human serum and plasma in pediatric 
practice, 51 
transfusion ; influence on hemoglobin and erythro- 
cytes in premature newborn infants, 380 
transfusion; infusions into tibial bone’ marrow; 
preliminary report, 61 
transfusion of cell concentrates, 313 
transfusion; Rh antigen; its clinical importance, 
transfusion ; Rh factor, 52 
transfusion; successful treatment of so-called “‘ir- 
reversible’ shock by whole blood supplemented 
with sodium bicarbonate and glucose, 247 
transfusion; survival of transfused erythrocytes 
in hemolytic disease of newborn, 251 
transfusion; tibial bone marrow infusions in 
infancy, 249 
Vessels: See Capillaries; Periarteritis; etc. 
Vitamins in: See Vitamins 
volume; plasma volume of dogs in dehydration, 
with and without salt loss, 45 
Body, length; clinical appraisal of 
size, *71 
Temperature: See Temperature 
Weight: See also under Children 
weight; effect of testosterone propionate on body 
weight and skeletal system of bypophysectomized 
_ synergism with pituitary growth hormone, 


infants’ head 


Boeck’s Sarcoid: See Sarcoidosis 
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Bones: See also under names of bones 

atrophy; unusual osseous dystrophy, 193 

Calcification: See Bones, growth 

Conduction: See Hearing, tests 

Deformities: See Abnormalities and Deformities ; 
Poliomyelitis ; Rickets; etc. 

Dystrophy: See Bones, atrophy 

effect of testosterone propionate on body weight 
and skeletal system of hypophysectomized rats ; 
synergism with pituitary growth hormone, 258 

tragitity ¢ osteogenesis imperfecta and osteopsathy- 
rosis, 

growth ; effects of severe rickets in early childhood 
on skeletal development in adolescence, *339 

growth; hereditary cleidocranial dysostosis, 119 

growth; seasonal variations in weight, height and 
appearance of ossification centers, 47 

marrow; biopsy of bone -marrow performed by new 
and simple instrument, 190 

marrow ; bone marrow transfusions as routine pro- 
cedure in children, 51 

marrow; infusions into tibial bone marrow; pre- 
liminary report, 61 

a” we tibial bone marrow infusions in infancy, 
49 


marrow transfusion in infants and children intro- 
ducing specially designed needle, 312 


Boox ReEvIEws: 
— Problems; edited by H. C. 


American Medical Practice 
Century; B. J. Stern, 197 
Applied Dietetics: Planning and Teaching of 
Normal and Therapeutic Diets; F. Stern, 134 

Art of Anesthesia; P. J. Flagg, 134 

Artificial Pneumothorax in Pulmonary Tubercu- 
losis; T. N. Rafferty, 134 

Atlas of Blood in Children; K. D. Blackfan and 
L. K. Diamond, 332 . 

Character Formation Through Books: Bibliography ; 
C. J. Kircher, 134 

Clinical Practice’ in Infectious Diseases; E. H. R. 
Harries and M. Mitman, 261 j 

ns Urology; O. S. Lowsley and T. J. Kirwin, 


Control of Pain in Childbirth; C. B. Lull and 
R. A. Hingston, 196 

Daily Log for Physicians for 1945, 135 

Diseases of Endocrine Glands; H. Zondek, translated 
by C. P. Giles, 133 

Electrocardiogram: Its Interpretation and Clinical 
Application; L. H. Sigler, 232 

BPndocrinology in Women; E. C. Hamblen, 133 

SS. aplicacién en la clinica; 


Taylor Jr., 
in Perspectives of 


A. , 65 

Hospital in Modern Society; A. C. Bachmeyer and 
G. Hartman, 196 

Infections of Peritoneum; B. Steinberg, 135 

Medical Uses of Soap; edited by M. Fishbein, 333 

Mortinatalidad y la mortalidad neonatal en Caracas ; 
P. Oropeza and others, 261 

Motivos de pediatria ; A. G. Alarcén, 135 

Notes on Nursing by Nurse; S. Corry, 135 

Outline of Tropical Medicine; O. Saphir, 135 

Patients Have Families; H. B. Richardson, 332 

Pediatria; M. Gesteira, 64 

Physical Growth from Birth to Two Years: I. 
Stature; H. V. Meredith, 391 

Plaster of Paris Technic; E. 0. Geckeler, 64 

Rebel Without Cause; R. M. Lindner, 64 

Simplified Diabetic Management; J. T. Beardwood 
Jr.; J. D. Kelly and H. T. Kelly, 135 

— distrofias en el lactante; C. Torres Umana, 
1 


Vademecum: Tratamiento del parasitismo intestinal ; 
P. Kouri and J. G. Basnuevo, 65 


Borovsky, M.: Chronic gingivostomatitis, 61 

Bosma, J. F.: Changes in vibratory sense of patients 
with poliomyelitis as measured by pallesthesiom- 
eter, *89 

Botallo’s Duct: See Ductus Arteriosus 

Bouillaud’s Disease: See Rheumatic Fever 

Bowels: See Intestines 

Boyd, J. D.: Clifical appraisal of infants’ head size, 
*71 

Bradford, W. I,: Effectiveness of sulfadiazine and 
antipertussis serum in treatment of pertussis, 


See Heart, rate 


326 
Bradycardia : 


INDEX TO VOLUME 69 


Brain: See also Cerebellum; Corpus Striatum; 
Lenticular Nucleus; Meninges; Nervous System ; 


ete. 
abnormalities; cyclocephalon and hypertrophied 
structures in brain of child with multiple facial 
malformations, 318 
atrophy; atrophic sclerosis of cerebral cortex asso- 
ciated with birth injury, 257 
Blood Supply: See Aneurysm, cerebral 
clinical appraisal of infants’ head size, *71 
cyst; spontaneous ventricular rupture in hydro- 
cephalus with subtentorial cyst formation, 317 
Diseases: See Encephalitis; Mental Diseases; etc. 
electroencephalographic studies immediately follow- 
ing head injuries, 383 
ee in behavior problem chil- 
ren, 
electroencephalography in children, 383 
electroencephalography ; relationship of primary and 
secondary mental deficiencies, convulsive dis- 
orders, avitaminosis and alteration of electro- 
neural potential, 384 
Inflammation: See Encephalitis 
maternal isoimmunization in causation of mental 
deficiency, 326 
mode of representation of movements in motor 
cortex, with reference to “convulsions beginning 
unilaterally,” 191 
progressive multiform angiosis, 55 
. Sclerosis: See Sclerosis 
tumors ; glioblastoma multiforme of brain and spinal 
leptomeninges ; report of case, 25 
tumors; pseudocerebral tumor in child, 384 
Bread: See Flour 
Breast, Feeding: See Infant Feeding 
Milk: See Infant Feeding; Lactation 
Bright’s Disease: See Nephritis 
Bronchi, Diseases: See Bronchitis; 
monia 
Spasm: See Asthma 
Brenchial Glands: See Lymph Nodes 
Bronchitis ; tracheobronchitis, 59 
Bronchopneumonia: See also Pneumonia 
treatment, 316 
Brooks, A.: Effectiveness of sulfadiazine and anti- 
Pertussis serum in treatment of pertussis, 326 
Bruns Syndrome; See Vertigo 
Bunnell-Paul Test: See Mononucleosis, Infectious 
Burdick, W Amyotonia congenita (Oppenheim) ; 
report of 5 cases with necropsy; discussion of 
relationship between amyotonia congenita, Werd- 
nig-Hoffmann disease, neonatal poliomyelitis and 
muscular dystrophy, *295 
Burns, casein in local treatment of burns and wounds, 
1 


Bronchopneu- 


a necrosis in burns treated with tannic acid, 


Butler, A. M.: Determination of concentration of 
protein-bound iodine in serum as measure of 
‘thyroid activity, 325 

Progeria ; clinical, metabolic and pathologic studies 
on patient, *267 

Butter; comparative value of butter fat, vegetable 

oils and oleomargarines; further studies, 181 


Calcification: See also Bones, growth; Lungs; Teeth: 
ete. 


calcinosis universalis in infant, 320 
Calcinosis: See Calcification 
Caleilum and Calcium Compounds, Deposits: See 
Calcification 
Mandelate: See Urinary Tract, infections 
Therapy: See Urticaria 
Calmette-Guérin (BC G) Vaccine: 
culosis 
Calorimeter: See Metabolism 
Calvarium: See Cranium 
Cancer: See under names of organs and regions 
Capillaries, permeability; vitamin P; observations 
+ A capillary resistance in 2 cases of scurvy, 


See under Tuber- 


Carbohydrates: See also Sugars; etc. 

utilization of thiamine in human subject; effect of 

high intake of carbohydrate or of fat, 182 

Carbon Dioxide: See Respiration 
Carbuncle, Renal: See Nephritis 
Carcinoma: See under names of organs and regions 
Cardiomegaly: See Heart, hypertrophy 
Cardiovascular System: See Heart; etc. 
Caries, Dental: See Teeth 
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best 4 : See under Diphtheria; Dysentery; Menin- 
> etc. 
Casaubon, Alfredo, promotion for, 117 
Casein, immunologic and toxic properties of casein 
digest as prepared for parenteral administra- 
tion, 195 
studies of amino acid administration, 45 
Therapy: See Burns 
Casey, A. E.: Place of contact and, radial spread of 
epidemic poliomyelitis, *152 
Catabolism: See Metabolism 
o—, juvenile, in association with dermatosis, 
1 


Cauda Equina: See Spinal Cord 
Celiac Disease, celiac syndrome; determination of 
fat in feces; reliability of 2 chemical methods 
and of microscopic estimate; excretion of feces 
and of fecal fat in normal children, *141 
celiac syndrome; fecal secretion in congenital pan- 
creatic deficiency at various ages and with various 
diets, with discussion of optimal diet, *221 
pancreatic function and disease in early life; pan- 
creatic enzyme activity and celiac syndrome, 


253 
serum lipids in, 125 
treatment with vitamin B complex and concentrated 
liver, 254 
Cells: See Blood, cells; Tissue; etc. 
Stains and Staining: See Stains and Staining 
Cellulose Acetate Phthalate: See Enteric Coating 
Cephalgia: See Headache 
Cerebellum, Bruns syndrome, 383 
Cerebrospinal Fever: See Meningitis 
Cerebrospinal Fluid: See Spinal Puncture 
Cerebrum: See Brain 
Cevitamic Acid: See Ascorbic Acid 
Chauffard-Still Disease: See Arthritis deformans 
Chemotherapy: See under names of diseases and 
chemotherapeutic agents, as Leukemia; Menin- 
gitis; Pneumonia; Respiratory Tract; Sulfon- 
amides; etc. 
Chickenpox, congenital, 
lesions, 185 
a a diagnosis of chickenpox and smallpox, 


with disseminated visceral 


keloids as sequel to varicella, 120 
varicella vesicle in external auditory canal, 120 
Child Guidance: See Mental Hygiene 
Child Welfare: See also Infant Welfare 
large new child care foundation, 44 
report on 5 year experiment in combination of open 
air medical and psychotherapeutic treatment in 
Midland town, 393 
Children: See also Infants; 
Pediatrics; Schools; etc. 
analysis of children’s eating habits, 128 
Growth: See Growth 
hemoglobin values for 2,205 rural school children 
in Florida, *346 
Nervous and Mental Disabilities: 
Mental Disabilities 
Nutrition: See Diet and Dietetics; 
Schools ; etc. ; 
seasonal variations in weight, height and appear- 
ance of ossification centers, 47 
teeth of school children from point of view of 
school doctor, 130 
China and Chinese, tuberculosis ; 
Chinese children, 312 
Chlorides: See also Sodium chloride 
plasma volume of dogs in dehydration, with and 
without salt loss, 45 
salt metabolism in poliomyelitis, 309 
utilization of intravenously injected salt in normals 
and in patients with Cushing’s syndrome before 
and after administration of desoxycorticosterone 
acetate, 192 
Choanae: See Nose 
Chocolate Milk: See Cocoa 
Cholera, Infantile: See Diarrhea 
Cholesterol: See Lipoids 
Chondrodystrophia Fetalis: 
Chorioallantoic Membrane: 
Venereum 
Choriomeningitis, neurotropic 
Chicago, 1939-1941; 9 
choriomeningitis, 256 
Chorionic Gonadotropin: See Gonadotropins 
Choroid, neurofibroma of, 130 
Church, C. F.: Pediatric uses of standardized curare, 
327 


Newborn Infants; 


See Nervous and 


Nutrition ; 


incidence among 


See Achondroplasia 
See Lymphogranuloma 


infections in 
of lymphocytic 


virus 
cases 
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Citrates: See also Blood transfusion 
effect of parenterally administered citrate on renal 

excretion of calcium, 181 

Clavicle, abnormality of first and second ribs forming 
an infraclavicular tumor, 385 

Cleft Palate: See Palate 

Cleidocranial .Dysostosis: See Bones, growth 

Clifford, S. H.: Clinical significance of yellow stain- 
ing of vernix caseosa, skin, nails and umbilical 
cord of newborn, 327 

Climate: See Seasons 

Clostridium: See Bacteria, clostridium 

Coarctation: See under Aorta 


Cocoa, ascorbic acid, riboflavin and thiamine content 
of chocolate milk, *157 

Cod Liver Oil, Therapy : 

Cold: See Temperature 

Colds : 

Colmer, 
248 


See Rickets 


See under Respiratory Tract 
George, and epidemiology of poliomyelitis, 


Coloboma: See Nerves, optic 
Colon: See also Gastrointestinal Tract; Intestines 
dilatation; anal achalasia with megacolon in chil- 
dren treated with prostigmine [neostigmine} and 
ergotamine tarffate, 255 
dilatation; dyschezia and megacolon, 126 
dilatation; intravenous feeding of complete diet 
in child, 247 
Coma: See also under Blood, 
Mellitus; Insulin 
hysterical, in girl of 8 years, 319 
Communicable Diseases: See Immunity; Meningitis ; 
Syphilis; etc. 
Complement Fixation: See Whooping Cough 
Conjunctivitis, phlyctenular, 321 
Convalescent Serum: See Poliomyelitis; 
Fever ; etc. 
Convulsions: See also Epilepsy; Tetany; etc. 
hypoglycemic reaction with convulsions in ascariasis 
(case report), 122 
importance of heredity in prognosis of febrile con- 
vulsions, 324 
Cook County Hospital, effect of war on pediatrics 
in Chicago and in, 59 
Cooley’s Anemia: See Anemia, erythroblastic 
Cooper, M. L.: Active immunization of children with 
_— paradysenteriae and Shigella sonnei, 


sugar; Diabetes 


Scarlet 


Cornea, hereditary dystrophy, 193 
pediculosis capitis and corneal lesions, 194 

Corpus Striatum, Vogt’s syrdrome, 55 

Correction in pediatricians listed by American Board 
of Pediatrics (Am. J. Dis. Child. 68: 429 [Dec.] 
1944), 117 

Corynebacteria: See under Diphtheria 

Coryza: See under Respiratory Tract 

Cottonseed Meal; protein nutritional value of soy- 
bean, peanut and cottonseed flours and their 
value as supplements to wheat flour, 181 

Cox, W. M., Jr.: Relative efficiency of 3 forms of 
intravenously administered nitrogen on nitrogen 
balance and amino acid excretion, 328 

Cranium, abnormalities; spina bifida and its skull 
defects, 182 

tuberculosis of flat bones of vault of skull, 312 

Cripples: See Abnormalities and Deformities 

Culture Mediums: See under Bacteria; etc. 

Curare, standardized, pediatric uses of, 327 

Cushing’s Syndrome: See Pituitary Body 

Cyclocephalon: See Brain, abnormalities 

Cystine and Cysteine, diet deficient in both methionine 
and cystine in man, 180 

Cysts: See under names of organs and regions, as 
Bile Ducts; Intestines; Kidneys; Lungs; etc. 


Dander, allergen in human dander, 385 
Dark Adaptation: See Eyes, accommodation and 
refraction 
Darling’s Disease: See Histoplasmosis 
Deafness: See also Hearing; Otitis Media 
—— speech and hearing conservation program, 
relation between speech-sound discrimination and 
percentage of hearing loss, 52 
teaching deaf children to talk, 53 
Death, Rate: See Infant Mortality; 
Mortality ; Vital Statistics 
Defecation, dyschezia and megacolon, 126 
Defectives: See Feeblemindedness; Nervous and 
Mental Disabilities 


Maternity 
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Deficiency Diseases: See Diet and Dietetics; Nutri- 
tion ; Vitamins; etc.; and under names of various 
diseases, as Beriberi; Scurvy; etc. 6, 

Deformities: See Abnormalities and Deformities, and 
under names of organs and regions 

Degeneration, Amyloid: See Amyloidosis 

Hepatolenticular: See Lenticular Nucleus 

Dehydration, experimental, transfers of intracellular 

potassium in, 181 
plasma volume of dogs in dehydration, with and 
without salt loss, 45 

Demography: See Infant Mortality; Vital Statistics 

Dentin: See Teeth 

Dentition: See Teeth 

Dermatitis: See also Eczema; etc. 

due to shoes, 58 

Hemorrhagic: See Purpura 

Medicamentosa: See under names of drugs 
Rat Bite: See Rat Bite Fever 

Dermatoses: See Dermatitis; Eczema; etc. 

Desoxycorticosterone Acetate: See Adrenal Prepara- 
tions 

Dextrose: See Blood, sugar; Carbohydrates; Sugars 

Diabetes Insipidus, diuretie action of thyroid in, 


257 
Diabetes Mellitus: See also Blood, sugar; Insulin 
alloxantin as diabetogenic agent in rabbits, 258 
comparison of newborn infants with erythroblastosis 
fetalis and those born to diabetic mothers, 
18 


free diet in juvenile diabetes, 192 
immunologic studies in insulin resistance; presence 
of neutralizing factor in blood exhibiting some 
characteristics of antibody, 57 
immunologic studies in insulin resistance; report 
of case exhibiting variations in resistance and 
allergy to insulin, 57 
in childhood, 320 
juvenile diabetes insulin sensitivity, 192 
normal standards in treatment of young-:persons 
with diabetes, *92 
thyroid and metathyroid diabetes, 258 
Diaphragm, Paralysis: See Paralysis, phrenic 
Diarrhea: See also Dysentery 
infantile, treatment with pectin, 126 
parenteral, discussion on, 383 
Tropical: See Sprue 
Diastase in Blood: See Blood, diastase 
Diathermy: See under names of diseases, organs and 
regions 
Diathesis, Allergic: 
Asthma 
Hemorrhagic: See Hemophilia; Purpura; etc. 
Dick Test: See Scarlet Fever 
Diet and Dietetics: See also Food; Infant Feeding ; 
Nutrition; Vitamins; under names of various 
diseases, as Diabetes Mellitus; and under names 
of foods, as Banana; Butter; Meat; Milk; etc. 
celiac syndrome; fecal excretion in congenital pan- 
creatic deficiency at various ages and with various 
diets, with discussion of optimal diet, *221 
comparison of diets of school children in New York 
city in 1917 and 1942, 118 
free diet in juvenile diabetes, 192 
mechanism of adaptation of pancreatic enzymes to 
dietary composition, 124 
normal standards in treatment of young persons 
with diabetes, *92 
prescribed diets for normal children, 181 
rheumatic fever; diet as predisposing factor, 187 
Teeth and Diet: See under Teeth 
Diethylstilbestrol: See Estrogens 
Digestive System: See also Gastrointestinal Tract; 
Intestines; Pancreas; Stomach; etc. 
disorders leading to vitamin deficiency states in 
infants and children, 316 
Diiodotyrosine: See Iodine and Iodine Compounds 
Diphtheria, comparative speed response of previously 
immunized and nonimmunized children to fluid 
and alum-precipitated diphtheria toxoid, 184 
in Glasgow 1934-1942, 121 
malignant, and group B streptococci, 120 
simple medium for detection of Corynebacterium 
diphtheriae, 122 
Toxoild: See Whooping Cough 
Diplegia: See Paralysis 
Directory of pediatric societies, 
334, 394 
Disk, Optic: 
Dislocations : 
etc. 


See Anaphylaxis and Allergy; 


66, 136, 198, 262, 
See Nerves, optic 


See under names of joints, as Elbow; 
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Diuresis and Diuretics: See also Diabetes Insipidus ; 
Kidneys ; Water, metabolism ; etc. ; 
anterior pituitary and its relation to adrenal cortex 
in water diuresis, 258 
Diverticula: See under Intestines 
Dolichostenomelia: See Arachnodactyly 
Donovan, E. J.: Gastric and duodenal ulcers in 
infancy and in childhood, *176 
Dropsy: See Edema; Hydrocephalus; etc. 
Fetal: See Erythroblastosis, Fetal 
Drugs: See under names of individual drugs and 
under names of diseases 
Ductus Arteriosus: See also Heart, abnormalities 
patent, surgical therapy for, 250 
Dunham, E. C.: Effects of severe rickets in early 


ma on skeletal development in adolescence, 

339 

Duodenum, obstruction, annular pancreas producing, 
124 


Ulcer: See Peptic Ulcer 
Dwarfism: See also Achondyroplasia 
healing of renal rickets, 182 
Dyschezia: See Defecation 
Dysentery: See also Diarrhea 
active immunization of children with Shigella 
paradysenteriae and Shigella sonnei, 322 
bacillary; therapeutic value of sulfaguanidine in 
treatment at Australian general hospital, 187 
carrier state in Sonne dysentery, 311 
report on 6 strains of ‘Shigella paradysenteriae type 
P274 isolated from cases in Georgia, 378 
significance of less common Shigella strains in 
institutes for mentally deficient children, 122 
Dyskeratosis: See Skin, abnormalities 
Dysostosis: See Bones, growth 
Multiplex: See Lipochondrodystrophy 
meas oa See Diarrhea; Digestive System; 
tines 
Dystrophy: See also Bones, atrophy; Cornea; Lipo- 
chondrodystrophy 
in Infants: See under Nutrition 
Muscular: See also Bones, atrophy 
muscular; amyotonia congenita (Oppenheim); re- 
port of 5 cases with necropsy; discussion of 
relationship between amyotonia congenita, Werd- 
nig-Hoffmann disease, neonatal poliomyelitis and 
muscular dystrophy, *295 
muscular; cardiac insufficiency in vitamin E-defi- 
cient rabbit, 248 


Intes- 


Ear: See also Deafness; Hearing; etc. 
Diseases: See under Meningitis; Otitis Media 
relation between ear preference and hearing acuity, 
53 


relationship of ear preference to other laterality 
characteristics, 53 
varicella vesicle in external auditory canal, 120 
Eberthella: See Typhoid 
Economic Conditions; nutrition in Puerto Rico, 389 
Ectodermal Defect; hereditary ectodermal dysplasia ; 
report of case with experimental study, 258 
Eczema, generalized vaccinia in eczematous child; 
demonstration of virus and comment on ‘‘Kaposi’s 
Varicelliform eruption,’’ *33 
infantile, dermatopathic lymphadenitis in, 130 
use of strained meats as protein basis for milk 
substitutes in treatment of milk allergy, 321 
vaccinatum, 259 
Edema, blood cells in “dystrophic” edema, 308 
mumps with presternal edema, 248 
Nephritic: See under Nephritis 
Education and Training: See under Children ; Schools 
Eggs, Poisoning: See Food, poisoning 
Ehrich, W. E.: Relation of lymphocyte to 
formation of antibodies, 324 
Einhorn, N. H.: Ancylostomiasis and strongyloidiasis ; 
clinical survey of 71 cases of ancylostomiasis and 
11 cases of strongyloidiasis in children, *359 
-Ascariasis ; clinical survey of 125 cases of infection 
with Ascaris lumbricoides in children, *237 
Intestinal polyparasitism; clinical survey of 161 
eases of infection with multiple intestinal 
parasites in children, *350 
ee anterior dislocation without fracture, 


local 


Electrocardiogram: See under Heart 
Electrocoagulation: See under specific headings 
Electroencephalography: See under Brain 
Electromyogram: See under Muscles 

Electron :: See Influenza 

Elliptocytosis: See Erythrocytes 
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Embryology: See Fetus; and under names of special 
organs and structures 
Emotions, psychic trauma ef operations in children 
and note on combat neurosis, *7 
Emphysema, obstructive pulmonary emphysema asso- 
ciated with pneumonia in childhood, *287 
pneumonia and pneumothorax following ingestion of 
kerosene, 190 
spontaneous pneumothorax, massive collapse and 
subcutaneous emphysema complicating asthma, 
190 { 
Empyema, revised technic for treatment, 190 
staphylococcic, in infants and children; review of 
29 cases, 314 
Encephalitis, pseudocerebral tumor in child, 384 
western equine, in Manitoba, 1941, 256 
Enders, J. F.: Immunity in mumps; experiments on 
vaccination of human beings with formaldehyde- 
treated mumps virus, 327 
Endocarditis, Rheumatic: See under Rheumatic Fever 
Endocrine Glands: See Hormones; Metabolism; and 
under names of glands 
Endocrine Therapy: See under names of glands 
and hormones, as Adrenal Preparations; Insulin ; 
Pituitary Preparations; Thyroid; etc. 
Endotoxoid: See Tuberculosis 
Energy Exchange: See Metabolism 
Enteric Coating, clinical tests of cellulose acetate 
phthalate as, 131 . 
Enteritis: See Diarrhea; Dysentery ; Gastrointestinal 
Tract; Intestines; etc. 
Enuresis: See Urination, incontinence 
Enzymes: See under Pancreas 
Eosinophils: See also Leukocytes 
blood studies in allergy; direct counting chamber 
determination of eosinophils by propylene glycol 
aqueous stains, 58 
massive eosinophilia, leukemoid in type, infectious 
in origin and regressive in evolution ; new clinical 
entity, 313 
Ephedrine, Therapy: 
Epidermis: See Skin 
Epilepsy: See also Convulsions 
importance of heredity in prognosis of febrile con- 
vulsions, 324 
mode of representation of movements in motor 
cortex, with reference to “‘convulsions beginning 
unilaterally,’ 191 
relationship of primary and secondary mental defi- 
ciencies, convulsive disorders, avitaminosis and 
alteration of electroneural potential, 384 
Epituberculosis: See under Tuberculosis 
Equilibrium: See Cerebellum; Posture; etc. 
Erythema arthriticum epidemicum; rat bite fever 
caused by Streptobacillus moniliformis, 122 
arthriticum epidemicum; treatment of rat 
fevers with penicillin, *215 
Erythredema: See Acrodynia 
Erythroblastosis: See Anemia, erythroblastic 
Erythroblastosis, Fetal; comparison of newborn in- 
fants with erythroblastosis fetalis and those 
born to diabetic mothers, 183 
double ova pregnancy in which Rh+ twin developed 
erythroblastosis, 48 
erythroblastosis producing picture of obstruction of 
biliary tract, 60 
importance of Rh factor in obstetrics, 251 
in mothers with Rh-positive blood; report of 6 
cases, with comment on isoimmunization with 
“A” and “B” agglutinogens, *99 
incidence of hemolytic disease of fetus in different 
families, 380 
maternal isoimmunization in causation of mental 
deficiency, 326 
Rh antigen; its clinical importance, 380 
survival of transfused erythrocytes in 
disease of newborn, 251 
Erythrocytes: See also Anemia; Blood, cells; Hemo- 
globin and Hemoglobin Compounds; etc. 
elliptocytosis ; report of 2 cases, 250 
influence of blood transfusions on hemoglobin and 
erythrocytes in premature newborn infants, 380 
nucleated, in newborn infants in relation to maternal 
Rh compatibility, 184 
Sedimentation: See Blood, sedimentation 
survival of transfused erythrocytes in hemolytic 
disease of newborn, 251 
transfusion of cell concentrates, 313 
Esophagus, congenital atresia with tracheoesophageal 
fistula, 124 
Fistula: See Fistula 


See Urination, incontinence 


bite 


hemolytic 
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Esophagus—Continued 
foreign bodies in respiratory tract and esophagus, 
314 


short, in infants, 316 
stenosis due to lactic acid, *173 
Estrin: See Estrogens 
Estrogens, absorption of subcutaneously 
hormone pellets, 258 
effect of small doses of diethylstilbestrol on anterior 
hypophysis of immature rat, 129 
effect of stilbestrol on experimental 
infection in mice, 257 
influence of reproductive hormones on growth in 
ovariectomized and normal female rats, 258 
pituitary responses of mature male rats to oxida- 
tive inactivation product of estrone, 257 
Estrone: See Estrogens 
Ether: See Anesthesia 
Ethylstilbestrol: See Estrogens 
Exanthema Subitum: See Roseola infantum 
Exanthems: See under names of exanthematous 
diseases 
Exercise; march hemoglobinuria; description of fea- 
tures of this condition and report of case, 
192 
Exophthalmos: See Goiter, exophthalmic 
Exsiccosis: See Dehydration 
Extremities, blood supply; further experiences with 
venography, 250 
Paralysis: See Poliomyelitis 
Eyes: See also under names of special structures 
and diseases 
abnormalities ; congenital malformations of eyes in- 
duced with maternal deficiency of vitamin A, 
330 
accommodation and refraction; dark adaptation in 
man and bearing on problem of human require- 
ment for vitamin A, 46 
Diseases: See Cataract; etc. 
manifestations of xeroderma pigmentosum, 194 


implanted 


streptococcic 


Face, Abnormalities: See also Harelip; etc. 
abnormalities; cyclocephalon and _ hypertrophied 
structures in brain of child with multiple facial 
malformations, 318 
Paralysis: See Paralysis, facial 
Fat: See also Lipoids 
comparative nutritive value of, 118 
effect of local irritant on skin of dogs; influence 
of fat in diet on lipids of serum and tissues, 
328 
in Blood: See Blood, fats and lipoids 
in Feces: See Feces, fat in 
influence of protein content of diet on fat digesti- 
bility, 118 
utilization of thiamine in human subject; effect 
of high intake of carbohydrate or of fat, 182 
Favism, 195 
Favre-Nicolas Disease : 
reum 
Feces: See also Meconium 
celiac syndrome ; fecal excretion in congenital pan- 
creatic deficiency at various ages and with 
various diets, with discussion of optimal diet, 


See Lymphogranuloma Vene- 


fat in; celiac syndrome; determination of fat in 
feces; reliability of 2 chemical methods and of 
microscopic estimate; excretion of feces and of 
fecal fat in normal children, *141 
Feeblemindedness, epidemic of common _ infectious 
jaundice (in institution for feebleminded), 125 
establishments for mentally abnormal children, 
319 
late effects of severe asphyxia neonatorum; 
liminary report, 47 
relationship of primary and secondary mental 
deficiencies, convulsive disorders, avitaminosis 
and alteration of electroneural potential, 384 
unusual familial syndrome, 318 
Feeling: See Emotions 
Feer’s Disease: See Acrodynia 
Feet: See Foot 
Femur, fractures in children, 259 
Fertility: See Reproduction 
Fetus: See also Pregnancy; Umbilical Cord 
amyoplasia congenita causing malpresentation of, 
129 
Asphyxia : 


pre- 


See Asphyxia 

Injuries: See Birth injuries: Newborn Infants 

Pathology: See Achondroplasia;: Hydrocephalus 

roentgen study in utero; some practical considera- 
tions, 131 
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Fever: See also Malaria; Temperature; Typhoid ; 
Typhus ; etc. 
Cerebrospinal: See Meningitis 
“drug fever’? accompanying second courses of sulfa- 
thiazole, sulfadiazine and sulfapyridine, 387 
Glandular: See Mononucleosis, Infectious 
Haverhill: See Erythema arthriticum epidemicum 
importance of heredity in prognosis of febrile con- 
vulsions, 324 
Rat Bite: See Rat Bite Fever 
Fingers and Toes: See Foot; Hand 
Abnormalities: See Arachnodactyly 
Nails: See Nails 

Fistula, tracheoesophageal, with congenital atresia of 
esophagus, 124 

Flavones; vitamin P; observations on capillary re- 
sistance in 2 cases of scurvy, 379 

Flour: See Cottonseed Meal; Peanuts; Soybeans 

Food: See also Diet and Dietetics; Nutrition; 
Vitamins; and under names of various foods, 
as Banana; Meat; Milk; Peas; Potatoes; etc. 

Allergy: See Milk, allergy 

fried, for children? 45 

Poisoning: See also Salmonella 

poisoning; outbreak of septic sore 
scarlet fever in school, 120 

poisoning ; 
ducks’ eggs, 50 

Foot, Deformities: See Poliomyelitis 

dermatitis due to shoes, 58 

Foreign Bodies: See also under names of organs 
and regions, as Intestines; etc. 

in respiratory tract and esophagus, 314 

Fractures: See under names of bones and joints, 
as Femur; etc. 

Freeman, W.: Amyotonia congenita (Oppenheim) ; re- 
port of 5 cases with necropsy; discussion of 
relationship between amyotonia congenita, Werd- 
nig-Hoffmann disease, neonatal poliomyelitis and 
muscular dystrophy, *295 

Frei Reaction: See Lymphogranuloma Venereum 

Friderichsen-Waterhouse Syndrome: See Adrenals, 
hemorrhage 

Frohring, W. 0.: Changes in vibratory sense of pa- 
tients with poliomyelitis as measured by pall- 
esthesiometer, *89 

Fruits and Vegetables: See under names of fruits 
and vegetables, as Banana; etc. 

Fusospirochetosis ; treatment of acute gingivostomatitis 
(Vincent), 252 


Gage, R. P.: Blood pressures in children between 
ages of 5 and 16 years, *203 

Gall Ducts: See Bile Ducts 

Gamble, J. L.: Random thoughts on position of 
pediatrics; presidential address, *1 

Ganglion: See Nervous System; Neurons 

Gangrene, congenital ileal atresia with gangrene, 
perforation and peritonitis in newborn infant; 
staged operations: obstructive resection, ileo- 
aw and excision of exteriorized ileum, 
1 

Gargoylism: See Lipochondrodystrophy 

Gastric Ulcer: See Peptic Ulcer 

Gastroenteritis: See Gastrointestinal Tract 

Gastrointestinal Tract: See also Colon; Digestive 
System; Duodenum; Intestines; Stomach; etc. 

autonomic nervous system imbalance of whole 
gastrointestinal tract in newborn, 183 
gastroenteritis in children; report on bacteriology 

of 20 cases caused by Bacterium typhi murium 
and 10 cases caused by Bacterium reading, 


throat and 


Gee’s Disease: See Celiac Disease 

Genitals: See also Urinary Tract; and under names 
of genitals, as Testes; etc. 

importance of female reproductive tract in forma- 

tion of relaxin, 57 

Genitourinary Tract: See Genitals; Urinary Tract; 
and under organs of genitourinary tract 

German Measles: See Rubella 

Gilford’s Disease: See Progeria 

Gingivostomatitis: See Fusospirochetosis ; 
Stomatitis 

Glands: See under names of glands, as Adrenals; 
Lymph Nodes; etc. ‘ 

Glandular Fever: See Mononucleosis, Infectious 

Glioblastoma multiforme of brain and spinal lepto- 
meninges; report of case, 256 

Globin: See Hemoglobin and Hemoglobin Compounds 

Globulin in Blood: See Blood, proteins 


Gums ; 


Gonadotropins : 


salmonellosis caused by ingestion of 
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Globus Pallidus: See Lenticular Nucleus 
Glomerulonephritis: See Nephritis 
Glucose: See Sugars 
Glycemia: See Blood sugar 
Goats, Milk: See under Anemia 
Goiter: See also Thyroid 
exophthalmic; uptake of radioactive iodine by 
thyroids of rats made goitrous by potassium 
thiocyanate and by thiouracil, 128 
Goldman, L.: Pyodermic myiasis in children; obser- 
vations with reference to térsalo, *280 
See also Pituitary Body; Pituitary 
Preparations 
effect of various gonadotropic hormone prepara- 
tions on blood plasma ascorbic acid of sheep 
and rabbits, 248 
recovery of injected chorionic gonadotropin from 
rabbit urine, 319 
Gonads: See Genitals; Ovary; Testes 
Gonococci; gonorrheal peritonitis in children, 253 
Infections: See under Gonorrhea 
Gonorrhea: See also under Gonococci 
report of outbreak at boy’s school, 50 
Graham, A. W.: Blood pressures in children between 
ages of 5 and 16 years, *203 
Graham, J. B.: Congenital medullary cysts of 
kidneys with severe refractory anemia, *369 
Granulocytopenia, chronic malignant familial neu- 
tropenia with, atypical granulation of leukocytes, 


313 
Granuloma, sublingual, in infancy (Riga-Fede’s dis- 
ease), 54 
Venereal: See Lymphogranuloma Venereum 
Graves’ Disease: See Goiter, exophthalmic 
Gravidity: See Pregnancy 
Green, W. T.: Comparative study of methods of treat- 
ment in infantile paralysis, 325 
Greengard, J.: Staphylococcic septicemia, 60 
Grip: See Influenza 
Growth: See also Diet and Dietetics; 
ete. 
growing up, 132 
influence of reproductive hormones on growth in 
ovariectomized and normal female rats, 258 
normal standards in treatment of young persons 
with diabetes, *92 
Guild, H. G.: Acute idiopathic porphyria with re- 
peated attacks of peripheral neuritis; treatment 
with liver extract, 329 
Guillain-Barré Syndrome: See Nerves, roots 
Gums, chronic gingivostomatitis, 61 


Habits, analysis of children’s eating habits, 128 
a gyn and their influence on child’s psyche, 
9 


Nutrition ; 


Haemophilus Influenzae: See Meningitis 
Pertussis: See Whooping Cough 
Hair Ball: See Intestines 
a ne of influenza virus on human hand, 


Hand-Schiiller-Christian Schiiller- 
Christian Syndrome 
Handicapped: See Feeblemindedness 
Hansen, A. E.: Effect of local frritant on skin of 
dogs; influence of fat in diet on lipids of serum 
and tissues, 328 
Harelip, care of cleft palate in babies, 380 
Harris, T. N.: Relation of lymphocyte to 
formation of antibodies, 324 
Hastings, N.: Resistance of cotton rats to virus of 
poliomyelitis as affected by intake of vitamin B 
complex, partial inanition and sex, *26 
Haverhill Fever: See Erythema arthriticum epi- 
demicum 
Hay Fever: See also Anaphylaxis and Allergy 
blocking antibody in serum of ragweed-treated 
patients, 385 
immunologic studies of pollinosis; shortening treat- 
ment of hay fever, 385 
immunology ‘of pollen hay fever; critical review, 
259 
pollen surveys in United States; critical review, 
194 


Disease : See 


local 


relationship of bronchial asthma (and hay fever) 
to pulmonary tuberculosis, 54 
Head: See also Cranium 
Bruns syndrome, 383 
clinical appraisal of infants’ head size, *71 
injuries, electroencephalographic studies immedi- 
ately following, 383 
Headache, histaminic cephalgia, 55 
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Health: See Public Health 
Hearing: See also Deafness 
Aids: See Deafness 
— acuity and its relation to defective speech, 


auditory memory span for speech sounds; norms 
for children, 124 

Conservation: See Deafness 

— between ear preference and hearing acuity, 


relationship of ear preference to other laterality 
characteristics, 53 

tests; pure tone screen test of hearing, 52 

Heart: See also under names of various conditions, 

as Rheumatic Fever; etc. 

Abnormalities: See also Ductus Arteriosus; etc. 

abnormalities; complete heart block in infant 
associated with multiple congenital cardiac mal- 
formations, *231 

abnormalities; development of pulmonary tubercu- 
losis in congenital heart disease, 311 

block; complete, in infant associated with multiple 
congenital cardiac malformations, *231 

block, congenital complete, 251 

cardiac child in special school, 248 

cardiac insufficiency in vitamin E-deficient rabbit, 


See Pericarditis; etc. 
Diseases, Congenital: See Heart, abnormalities 
injuries; traumatic cardiac injury in child with 

probable rupture of interventricular septum, 51 
rate; bradycardia in children under ether anes- 
thesia, 250 
Rheumatic Disturbances: See Rheumatic Fever 
roentgen studies in asthmatic children, 259 

Heat: See also Temperature 

dietary protein and physical fitness in temperate 
and hot environments, 118 
Production: See Metabolism 

Hebra’s Disease: See Prurigo 

Height: See under Body; Growth 

Heine-Medin Disease: See Poliomyelitis 

Helminths and Helminthiasis: See Intestines, 


sites ; etc. 
Hematology: See Blood 
Hematoma, Subdural: See Meninges, hemorrhage 
Hemiplegia, roseola infantum (exanthema subitum) 
complicated by, *234 
Hemoagglutinins: See Agglutinins and Agglutination 
Hemoglobin and Hemoglobin Compounds: See also 
ee Blood; Erythrocytes; Hemoglobinuria ; 
ete. 
hemoglobin values for 2,205 rural school children 
in Florida, *34 
influence of blood transfusions on hemoglobin and 
erythrocytes in premature newborn infants, 380 
Hemoglobinuria, march hemoglobinuria; description 
of features of this condition and report of case, 


Diseases : 


para- 


192 

Hemolysin: See under Anemia 

Hemolysis: See Anemia, hemolytic; Erythroblastosis, 
Fetal; Erythrocytes; Jaundice 

Hemophilia in 9 month old infant, 52 

Hemophilus: See Influenza; Whooping Cough 

Hemopoiesis: See Bleod, formation; Erythrocytes; 
Leukocytes 

Hemopoietic System: 
cytes ; Leukocytes 

Diseases: See Anemia; 

Leukemia ; etc. 

Hemorrhage: See also Adrenals, hemorrhage; Blood, 
coagulation; Hemophilia; Meninges; Purpura; 


See under Blood; Erythro- 


Erythroblastosis, Fetal ; 


etc. 
effect of high protein (meat) diet on mortality from 
surgical shock due to repeated hemorrhage, 250 
hemorrhagic uremia, *103 
in Newborn: See under Newborn Infants 
Hemostasis: See Blood, coagulation; etc. 
Heredity: See also Antigens and Antibodies; Blood, 
groups ; etc. 
importance in prognosis of febrile convulsions, 324 
wornes 1 herpetic stomatitis in infants and children, 


Hershey, F. B.: Generalized vaccinia in eczematous 
child; demonstration of virus and comment on 
“Kaposi’s varicelliform eruption,” *33 

Herter-Gee Disease: See Celiac Disease 

Hidrosis: See Sweat Glands 

Hines, E. A., Jr.: Blood pressures in children 
between ages of 5 and 16 years, *263 

Hinton Test: See Syphilis 
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Hip: See Femur 
von Hippel’s Disease: See Angioma 
Hirschsprung’s Disease: See Colon, dilatation 
Histaminase, torantil (histaminase) in urticaria fol- 
lowing serum administration, 58 
Histamine: See also under Stomach 
histaminic cephalgia, 55 
Histoplasmosis, 50 
in infant with autopsy, 310 
Hoekenga, M. T.: Complete heart block in infant 
associated with multiple congenital cardiac mal- 
formations, *231 
Hoffmann-Werdnig Paralysis: See Atrophy, muscular 
Holmes, A. D.: Ascorbic acid, riboflavin and thiamine 
content of chocolate milk, *157 
Homosexuality: See Sex, perversion 
Hookworm Infection, 123 
ancylostomiasis and strongyloidiasis ; clinical survey 
71 cases of ancylostomiasis and 11 cases of 
strongyloidiasis in children, *359 
Hormones: See also Adrenal Preparations; Insulin ; 
and under names of organs, as Ovary; Pituitary 
Body ; etc. ° 
Adrenotropic: See Pituitary Body; Pituitary Prepa- 
rations 
and vitamins in nutrition, 119 
Androgenic: See Androgens 
Estrogenic: See Estrogens 
Gonadotropic: See Gonadotropins 
Sex: See Androgens; Estrogens; Pituitary Prepa- 
rations; and under names of organs, as Ovary; 
Pituitary Body ; etc. 
Thyrotropic: See Pituitary Preparations 
Hospitals, effect of war on pediatrics in Chicago 
and in Cook County Hospital, 59 
prevention of hospital infection of wounds, 130 
psychiatric consultation service in pediatric out- 
patient department, 55 
significance of less common Shigella strains in 
institutes for mentally deficient children, 122 
vitamin C saturation in hospital children, 380 
Hoyne, A. L.: Tracheobronchitis, 59 
Hunger: See Starvation 
Hunter, W. C.: Esophageal stenosis due to 
acid, *173 
Hydrocephalus, spontaneous subarachnoid hemorrhage 
in infants and its relation to, 12 
spontaneous ventricular rupture in hydrocephalus 
with subtentorial cyst formation, 317 
Hydrophobia: See Rabies 
Hygiene and Sanitation: 
Public Health; etc. 
ancylostomiasis and strongyloidiasis ; clinical survey 
of 71 cases of ancylostomiasis and 11 cases of 
strongyloidiasis in children, *359 
ascariasis ; clinical survey of 125 cases of infection 
with Ascaris lumbricoides in children, *237 
intestinal polyparasitism; clinical survey of 161 
cases of infection with multiple intestinal para- 
sites in children, *350 
Hyperbilirubinemia: See Jaundice 
Hyperglycemia: See Blood, sugar 
Hyperlipemia: See Blood, fats and lipoids 
Hyperpyrexia:* See Fever 
Hypertension: See Blood pressure, high 
Hyperthermia: See Fever 
Hyperthyroidism: See under Goiter 
Hypertrophy: See under names of organs and regions, 
as Adenoids; Pylorus; Thymus; etc. 
Hypoglycemia: See Blood, sugar; Diabetes Mellitus 
Hypephysis: See Pituitary Body 
Hypoproteinemia: See Blood, proteins 
Hypoprothrombinemia: See Blood, prothrombin 
Hysteria ; hysterical coma in girl of 8 years, 319 


lactic 


See also Mental Hygiene ; 


ichthyosis Simplex: See Xeroderma 

Icterus: See Jaundice 

Idiocy: See Feeblemindedness 

Dysostotic: See Lipochondrodystrophy 

lleitis: See under Intestines 

lleocolitis: See Intestines 

Ileus: See Intestines 

Imbecility : See Feeblemindediess 

Immunity: See also under Anaphylaxis and Allergy ; 
Antigens and Antibodies; Diphtheria; Parotitis ; 


etc. 
immunization in pediatric practice, 49 
Impetigo contagiosa; penicillin therapy of impetigo 
contagiosa and allied diseases; use of penicillium- 
inoculated dressing, 259 











408 INDEX TO 


Impetigo—Continued 
contagiosa treated with microcrystalline 
thiazole, 386 
sulfathiazole ointment for prevention and treat- 
ment of pyodermas of newborn infants; results 
obtained with 5 per cent sulfathiazole in oil in 
water type emulsion base, *283 
Inanition: See Nutrition; Starvation 
Industry, masters theses to be available to, 261 
Infant Feeding: See also Diet and Dietetics; Nutri- 
tion; Vitamins; and under names of various 


sulfa- 


foods, as Milk; etc. 
dangers of starvation and underfeeding in infancy, 
308 


in rationed era, 308 
intravenous feeding of 
247 
platano, 
Infant Mortality: 

mature Infants 
and maternal mortality in Montreal, 309 
births, infant mortality and maternal mortality in 
United Stafes in 1942, 47 
cause of death of newborn babies, 48 
Infant Welfare: See also Child Welfare 
Negro demonstration center for maternal and new- 
born care in Alabama, 182 
Infantile Paralysis: See Poliomyelitis 
Infantilism, Intestinal: See Celiac Disease 
Renal: See Dwarfism 
Infants: See also Children; Infant Feeding; Infant 
Mortality; Infant Welfare; Newborn Infants; 
Pediatrics; Premature Infants; etc. 
‘‘aecidental mechanical suffocation in, 315 
chronic myelogenous leukemia in, *366 
Diseases; See under names of various diseases 
Growth: See Growth 
Newborn: See Newborn Infants 
weight of Negro infants, 47 
Infection: See also Immunity; and under names of 
bacteria, organs and regions, as Staphylococci; 
Streptococci; etc. 
discussion on parenteral diarrhea, 383 
Infectious Diseases: See Diphtheria; 
Pneumococci; Typhoid; etc. 
Influenza, Bacilli: See under Meningitis 
persistence of virus on human hand, 187 
ultracentrifugal, chemical and electron microscopic 
identification of virus, 247 
Infusions: See Blood, transfusion; Injections 
Inguinal Glands: See Lymph Nodes 
Injections: See also Blood, transfusion ; 
etc. 
intravenous feeding of complete diet in child, 247 
Injuries: See under Newborn Infants; and under 
names of organs and regions, as Head; Heart; 
etc. 
Insanity: See also Mental Diseases 
manic-depressive; regular 40 to 50 day cycle of 
psychotic behavior in 14 year old boy, 127 
Insensible Perspiration: See Metabolism 
Instruments: See also Apparatus 
biopsy of bone marrow performed , by 
simple instrument, 190 
bone marrow transfusion in infants and children 
introducing specially designed needle, 312 
changes in vibratory sense of patients with polio- 
myelitis as measured by pallesthesiometer, *89 
Insulin: See also Diabétes- Mellitus; Pancreas 
immunologic studies in insulin resistance; presence 
of neutralizing factor in blood exhibiting some 
characteristics of antibody, 57 
immunologic studies in insulin resistance; 
of case exhibiting variations in resistance 
allergy to insulin, 57 
Intelligence Tests: See Mental Tests 
Intestines: See also Colon; Duodenum; 
intestinal Tract; Rectum 
congenital ileal atresia with gangrene, perforation 
and peritonitis in newborn infant; staged opera- 
tions: obstructive resection, ileocolostomy and 
excision of exteriorized ileum, *108 
cysts, enterogenous, at ileocecal junction, 253 
Diseases: See Diarrhea; Dysentery; etc. 
duplication of terminal ileum; report of case asso- 
ciated with 2 congenital diverticula, 254 
Intussusception: See Intussusception 
Obstruction: See also Intussusception; etc. 
obstruction; bezoar (hair ball) causing intestinal 
obstruction, 125 


complete diet in child, 


181 


Musa paradisiaca of Linnaeus, in, 
Pre- 


See also Newborn Infants; 


Infection ; 


Insulin : 


new and 


report 
and 


Gastro- 
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Intestines—Continued 
Parasites: See also Ascariasis; Dysentery ; Hook- 
worm Infection; Myiasis 
parasites ; intestinal polyparasitism; clinical survey 
of 161 cases of infection with multiple intestinal 
parasites in children, *350 
— of pancreatic achylia to meconium ileus, 
124 
small, fength of, 383 
Intravenous Injections: 
Intussusception: See 
enteroenteric, 54 
Inulin: See Kidneys, function tests 
Iodiné and Iodine Compounds, effect of thiouracil 
on formation of thyroxine and diiodotyrosine by 
thyroid gland of rat with radioactive iodine as 
indicator, 129 
in Blood: See Blood, iodine 
Radioactive: See Radioactivity 
Islands of Langerhans: See Pancreas 
Ittner, E. J.:° Sulfathiazole ointment for prevention 
and treatment of pyodermas of newborn infants ; 
results obtained with 5 per cent sulfathiazole 
in oil in water type emulsion base, *283 


See under Injections 
also Intestines, obstruction 


Jaundice: See also Erythroblastosis, Fetal 
epidemic of common infectious jaundice 
stitution for feebleminded), 125 
Jaws, partial deficient fusion of maxillary 
with lateral nasal process on 1 side, 182 
Jejunum: See Intestines 
Intussusception: See Intussusception 
Joints: See also under names of individual joints, 
as Elbow; etc. 
ankylosis; amyoplasia congenita 
presentation of fetus, 129 
Diseases: See Arthritis; etc. 
Jones, C. P.: Ascorbic acid, riboflavin and thiamine 
content of chocolate milk, *157 
Journals: See Periodicals 


Kahn Test: See Syphilis 

Kaiser, Albert D., new appointment for, 197 

Kajdi, L.: Congenital defect of water metabolism, 
323 


(in in- 


process 


causing mal- 


Importance of heredity in prognosis of febrile con- 

vulsions, 324 

Kala-Azar: See Leishmaniasis 

Kane, L. W.: Immunity in mumps; experiments on 
vaccination of human beings with formaldehyde- 
treated mumps virus, 327 

Kaposi’s Varicelliform Eruption: See Pyoderma 

Katsampes, C. P.: Effectiveness of sulfadiazine and 
antipertussis serum in treatment of pertussis, 
32 


Keith, H. M.: 
infancy, *366 
Keller, ; .: Active immunization 
with Shigella paradysenteriae 
sonnei, 322 
Keloid as sequel to varicella, 120 
Kennedy, R. L. J.: Malignant hypertension; cure 
following nephrectomy; follow-up report of case 
of child, *160 
Kenny Treatment: See Poliomyelitis 
Kernicterus: See under Jaundice 
Kerosene: See Petroleum Products 
Ketosis: See Acidosis 
Kidneys: See also Urinary Tract 
Amyloid Degeneration: See Amyloidosis 
Carbuncle: See Nephritis 
chronic pyelonephritis with renal acidosis, 
congenital defect of water metabolism, 323 
cysts, congenital medullary, with severe refractory 
anemia, *369 
Diseases: See also under Nephritis; Pyelonephritis 
diseases ; estimation of renal function in children 
with glomerulonephritis and nephrosis, 323 
effect of sodium and potassium chloride on renal 
clearance of ascorbic acid, 119 
malignant hypertension; cure following nephrec- 
tomy; follow-up report of case of child, *160 
renal function in children, 322 
tumors, 56 
tumors; roentgen therapy of Wilms’ tumor, 56 
Kline Test: See under Syphilis 
Koch’s Bacillus: See Tubercle Bacilli 
Kohn, P. M.: Changes in vibratory sense of patients 
with poliomyelitis as measured by pallesthesiom- 
eter, *89 


Chronic myelogenous leukemia in 


of children 
and Shigella 


*291 
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Kooda, J.: Effect of local irritant on skin of dogs; 
influence of fat in diet on lipids of serum and 
tissues, 328 

Kratzman, E. A.: Obstructive pulmonary emphysema 
associated with pneumonia in childhood, *287 

Krippaehne, W. W.: Esophageal stenosis due to 
lactic acid, *173 

Kussmaul-Maier: See Periarteritis nodosa 

Kyphosis: See Spine, curvature 


Labor: See Obstetrics; Pregnancy; etc. 
Laken: laboratory diagnosis of tuberculosis, 
Lactation: See also Infant Feeding; Milk 
comparative nutritive value of fats, 118 
Lactic Acid: See under Blood 
Lagozzino, D. A.: Esophageal stenosis due to lactic 
acid, *173 
Landau apparatus; simple micrometric apparatus 
for determining sedimentation rate of erythro- 
cytes, 250 : 
Langerhans’ Islands: See under Pancreas 
Laryngotracheobronchitis: See Respiratory 
diseases 
Larynx, solitary neurofibroma cf, 52 
Lashley quadruplets, 260 
Latrodectus: See Venom 
Leather, dermatitis due to shoes, 58 
Lederer’s Anemia: See Anemia, hemolytic 
Legs: See Extremities; Foot 
Leishmaniasis, kala-azar and sandfly 
endemic kala-azar area in western 
Szechuen, 311 
Lens, Crystalline, Opacity: See Cataract 
Lenticular Nucleus, progressive degeneration, 317 
Leopold, J. S.: Obstructive pulmonary emphysema 
associated with pneumonia in childhood, *287 
Leptomeningitis: See Choriomeningitis 
Leukemia and pregnancy, 382 
chronic myelogenous, in infancy, *366 
congenital, 51 
reaction of 
249 
Leukocytes: See also 
Leukemia; Lymphocytes ; 
tious; etc. 
chronic malignant familial 
atypical granulation of, 313 
massive eosinophilia, leukemoid in type, infectious 
in origin and regressive in evolution ; new clinical 
entity, 313 
Leukopenia: See Granulocytopenia 
Leukoplakia: See under Mouth 
Levinson, A.: Attempts to treat tuberculous menin- 
gitis, 62 
Levy, D. M.: Psychic trauma of operations in chil- 
dren and note on combat neurosis, *7 
Lice: See Pediculosis 
Lieberman, R.: Maternal isoimmunization in causa- 
tion of mental deficiency, 326 
Limbs: See Extremities 
Lindau-von Hippel Disease: See Angioma 
Lipemia: See Blood, fats and lipoids 
Lipid Nephrosis: See Kidneys, diseases 
Lipids: See Blood, fats and lipoids; Lipoids 
Lipochondrodystrophy ; gargoylism; review of litera- 
ture with report of 2 cases, 309 
report of typical case, 321 
Lipoid Histiocytosis: See Niemann-Pick Disease 
Lipoidosis: See Lipoids; Niemann-Pick Disease; 
Schiller-Christian Syndrome 
Lipoids: See also Fat; Phosphorus and Phosphorus 
Compounds 
chemistry of lipids of tubercle bacilli, 188 
effect of local irritant on skin of dogs; influence 
+ in diet on lipids of serum and tissues, 
in Blood: See Blood, fats and lipoids 
Lips, Harelip: See Harelip 
Liver: See also Biliary Tract 
Extracts: See Amyloidosis; Celiac Disease; 
Porphyrin and Porphyrin Compounds; etc. 
necrosis in burns treated with tannic acid, 382 
vitamin A storage and factors that affect liver, 
119 
Livingston, S.: Importance of heredity in prognosis 
of febrile convulsions, 324 
Lobstein’s Disease: See Bones, fragility 
Loeffler’s Bacillus: See Diphtheria 
Lordosis: See Spine, curvature 
Lues: See Syphilis 


Tract, 


incidence in 
part of 


leukemic patients to sulfonamides, 
Eosinophils ; 


Infec- 


under Blood; 
Mononucleosis, 


neutropenia with 
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See Spinal Puncture 
Respiratory 


Lumbar Puncture: 

Lungs: See also Respiration; Tract; 
etc. 

Collapse: See also Pneumothorax 

collapse; massive pulmonary atelectasis occurring 
in course of primary tuberculous infection, 
312 

collapse; spontaneous pneumothorax, massive col- 
lapse and subcutaneous emphysema complicating 
asthma, 190 

congenital absence, diagnosed before death, 54 

cyst, congenital, complicated by pyopneumothorax, 
252 


v 
cysts, 60 
cysts; pregnancy associated with congenital cystic 
disease of lung, 382 
Diseases: See Tuberculosis, pulmonary ; etc. 
Emphysema: See Emphysema 
Foreign Bodies: See Foreign Bodies 


preservation of classic Rickettsia prowazeki in lungs 
of mice after 74 consecutive transfers, 378 
Tuberculosis : 
Lupoid : 
Lymph Nodes: 
etc. 
dermatopathic lymphadenitis in infantile eczema, 
130 


See Tuberculosis, pulmonary 
See Sarcoidosis 


See also Mononucleosis, Infecitous ; 


radiation therapy for obstructing tubercular hilar 
lymph nodes, 311 
Lymphadenitis: See Lymph Nodes 
Lymphatic System: See Lymph Nodes 
Lymphocytes: See also Leukocytes 
in Meningitis: See Choriomeningitis 
relation to local formation of antibodies, 324 
Lymphogranuloma, Inguinale: See Lymphogranuloma 
Venereum 
Schaumann’s: See Sarcoidosis 
Lymphogranuloma Venereum, use of yolk sac of 
developing chicken embryo in isolation of agent 
of, 378 
Lymphoid Tissues: 
Tonsils ; etc. 


McCune, D. J.: Renal function in children, 322 
MacLachlan, E. A.: Progeria; clinical, metabolic 
and pathologic studies on patient, *267 
Maier-Kussmaul Disease: See Periarteritis 
Malaria and hookworm infestation, 123 
effect of riboflavin deficiency on course of Plasmo- 
dium lophurae infection in chicks, 379 
in childhood, 311 
Malformations: See Abnormalities and Deformities ; 
Monsters; and under names of organs and 
regions , 
Malnutrition: See under Nutrition 
Mandelic Acid: See Urinary Tract, 
Mandible: See Jaws 
Mania: See Insanity; Mental. Diseases; etc. 
Mantoux Reaction: See Tuberculosis 
Marching: See Exercise 
Marfan’s Syndrome: See Arachnodactyly 
Maris, E. P.: Immunity in mumps; experiments on 
vaccination of human beings with formaldehyde- 
treatefl mumps virus, 327 
Maternity: See also Obstetrics; Pregnancy 
welfare; Negro demonstration center for maternal 
and newborn care in Alabama, 182 
Maternity Mortality; births, infant mortality and 
maternal mortality in United States in 1942, 


See Adenoids; Nasopharynx ; 


nodosa 


infections 


‘ 
maternal mortality and infant mortality in 
Montreal, 309 
Maxilla: See Jaws 
Mayer’s Reflex: See Reflex 
Measles, German: See Rubella 
Meat, effect of high protein (meat) diet on mortality 
from surgical shock due to repeated hemorrhage, 
250 
use of strained meats as protein basis for milk 
substitutes in treatment of milk allergy, 321 
vitamin content of variety meats, 182 
Meckel’s Diverticulum: See under Intestines 
Meconium:; relation of pancreatic achylia to meconium 
ileus, 124 
Medicine, Tropical: 
Medin-Heine Disease: See Poliomyelitis 
Mediterranean Anemia: See Anemia, erythroblastic 
Megacolon: See Colon, dilatation 
Meinicke Reaction: See under Syphilis 
Melanin, chemical studies on melanogenesis in normal 
and adrenalectomized rats, 258 


See Tropical Medicine 
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Melanogenesis: See Melanin 
Memory, auditory memory span for speech sounds; 
norms for children, 124 
Mendoza quadruplets; first report, 387 
Meninges, hemorrhage; spontaneous subarachnoid 
hemorrhage in infants and its relation to hydro- 
cephalus, 127 
tuberculosis; attempts to treat tuberculous menin- 
gitis, 62 
tuberculosis; promin in treatment of tuberculous 
meningitis, 189 
Meningitis: See also Choriomeningitis ; Meningococci 
acute serous, in scarlet fever, 120 
due to Haemophilus influenzae; review of treat- 
ment, 127 
due to Pfeiffer’s bacillus, 318 
due to Pittman and non-Pittman 
H. influenzae, 317 
due to Salmonella oranienburg, 317 
in children, 317 
.influenzal, 126, 384 
influenzal, advances in chemotherapy of, 55 
influenzal; treatment with sulfadiazine, 256 
meningococcic, 310 
meningococcic ; death following withdrawal of spinal 
fluid, 248 
pneumococcic, 127 
recent advances in treatment, 384 
sulfadiazine and its sodium compound in treatment 
= tessa meningitis and meningococcemia, 


strains of 


treatment of meningococcic meningitis and septi- 
cemia, 121 
Tuberculous : 
Meningococci : 
fulminating meningococcemia 
richsen syndrome), 185 
infections, purpuric lesions in, 185 
sulfadiazine and its sodium compound in treatment 
fl oe meningitis and meningococcemia, 


See Meninges, tuberculosis 
See also Meningitis 
(Waterhouse-Fride- 


treatment of meningococcic meningitis and septi- 
cemia, 121 
Meningoencephalitis: See Encephalitis; Meningitis 
Mental Diseases: See also Feeblemindedness; In- 
sanity; Mental Hygiene; Nervous and Mental 
Disabilities; Personality Psychiatry; etc. 
heredity in functional psychoses, 384 
es effects of war on minds of children, 
1 


Mental Tests: See also Personality 
growth of dynamic concept of knowledge, 127 
Menten, M. L.: Salicylate poisoning; report of 4 
cases, *37 
Metabolism: See also under specific headings, as 
Carbohydrates ; Chlorides ; Fat; Nitrogen; Water; 
etc. 
human respiratory quotients in relation to alveolar 
carbon dioxide and blood lactic acid after in- 
gestion of glucose, fructose or galactose, 45 
progeria ; clinical, metabolic and pathologic studies 
on patient, *267 
Meteorology: See Seasons 
Methionine, diet deficient in both methidnine and 
cystine in man, 180 
Methylnapthoquinone: See Vitamins, K 
eMethyl Salicylate: See Salicyl Compounds 
Methyl Testosterone: See Androgens 
Microscopy, Electron: See Influenza 
Micturition: See Urination 
Midget: See Dwarfism 
Milk: See also Infant Feeding 
allergy, use of strained meats as protein basis for 
milk substitutes in treatment of, 321 
Chocolate: See Cocoa 
effect of vitamin E on reproduction in dogs on 
milk diets, 119 
Goat’s: See Anemia 
Human: See Infant Feeding; Lactation 
Miller, J. F.: Ancylostomiasis and strongyloidiasis ; 
clinical survey of 71 cases of ancylostomiasis 
and 11 cases of strongyloidiasis in children, *359 
Ascariasis ; clinical survey of 125 cases of infection 
with Ascaris lumbricoides in children, *237 
Intestinal polyparasitism; clinical survey of 161 
cases of infection with multiple intestinal para- 
sites in children, *350 
Mind, Diseases: See Insanity ; Mental Diseases; etc. 
Moeller-Barlow Disease: See Scurvy 
Moles: See Nevi 
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Monocytes: See Leukocytes; Infec- 
tious; etc 

Mononucleosis, Infectious, 52 

Monsters ; pygopagus twins, 117 

Morbus Sushing: See under Pituitary Body 

= Disease: See Bones, atrophy ; Dyschondro- 
plasia 

Mortality Statistics: See Infant Mortality ; Newborn 
Infants; Maternity Mortality; Vital Statistics ; 
etc. 

Mosquitoes: See Malaria; Viruses 

Motion Sickness: See Movements 

Mouth: See also Gums; Stomatitis 

dyskeratosis congenita with pigmentation, dystrophia 
unguium and leukoplakia, 259 

Movements: See also Muscles 

cold sweating in motion sickness, 247 

Fetal: See Fetus 

mode of representation of movements in motor 
cortex, with reference to ‘convulsions beginning 
unilaterally,” 191 

Mucous Membrane: See Mouth; Nose; 
ete. 

Mueller, A. J.: Relative efficiency of 3 forms of 
intravenously administered nitrogen on nitrogen 
balance and amino acid excretion, 328 

Mueller, W.-S.: Ascorbic acid, riboflavin and thiamine 
content of chocolate milk, *157 

Mullins, D. F., Jr.: Acute glomerular nephritis ix 
infant with congenital syphilis, *163 

Mumps: See Parotitis 

Mufioz Turnbull, J.: Alum-precipitated diphtheria 
toxoid ior inoculation of persons exposed to 
whooping cough, *5 

Musa Paradisiaca: See Platano 

Muscles, abnormalities; amyoplasia congenita causing 
malpresentation of fetus, 129 

Atrophy: See Atrophy, muscular 

comparative study of methods of treatment in 
infantile paralysis, 325 

Contractions: See Spasm 

Dystrophy: See Dystrophy, muscular 

electromyographic studies of muscle dysfunction in 
infectious polyneuritis and poliomyelitis, 310 

neuromuscular regeneration under different levels 
of vitamin C intake, 46 

Paralysis: See Paralysis 

recent experimental studies on effects of immebiliza- 
tion of denervated muscles, 193 

Tonus: See Myatonia 

Myatonia, amyotonia congenita (Oppenheim) ; report 
of 5 cases with necropsy; discussion of rela- 
tionship between amyotonia congenita, Werdnig- 
Hoffmann disease, neonatal poliomyelitis and 
muscular dystrophy, *295 

Myelomeningocele: See Spina Bifida 

Myelosis, Aleukemic: See Leukemia 

Myiasis, pyodermic, in children; observations with 
reference to térsalo, *280 

Myocardium: See Heart 

Myopathy: See under Muscles 

Myotonia Dystrophica: See Dystrophy, muscular 


Mononucleosis, 


Stomach ; 


Nails, clinical significance of yellow staining of vernix 
caseosa, skin, nails and umbilical cord of new- 
born, 327 

dyskeratosis congenita with pigmentation, dystrophia 
unguium and leukoplakia, 259 

Nanism: See Dwarfism 

Narcosis: See Anesthesia 

Nasal Sinuses: See Sinuses, Nasal 

Nasopharynx, comparison of nasopharyngeal swab 
and cough plate in diagnosis of whooping cough 
and Haemophilus pertussis carriers, 184 

postnasal swab in diagnosis of pertussis, 49 

Necrosis: See also under Bones; Fat; Kidneys; 
etc. 

Needles; bone marrow transfusion in infants and 
children introducing specially designed needle, 
312 

Negri Body: See Rabies 

Negroes; Negro demonstration center for maternal 
and newborn care in Alabama, 182 

prognosis in white and colored tuberculous children 
according to initial chest x-ray findings, 187 
weight of Negro infants, 47 

Nelson, W. E.: Phosphorus clearance in children 
with vitamin D-resistant rickets, 323 

Nematodes: See Ascariasis; Hookworm Infection ; 
Intestines, parasites; Strongyloidosis; etc. 

Nephrectomy: See under Kidneys 
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Nephritis: See also Kidneys; Pyelonephritis ; Uremia 
es, in infant with congenital syphilis, 


estimation. of renal function in children with 
glomerulonephritis and nephrosis, 323 
Nephrosis: See Kidneys; Nephritis 
Nerves: See also Nervous System; Neuritis ; Paralysis 
Cell: See Neurons 
neuromuscular regeneration under different levels 
of vitamin C intake, 46 
Optic: See also Neuritis, optic 
optic, coloboma ; report of case, 193 
peeeeneny factors in motor speech delay case, 


roots; polyneuritis of unknown etiology in child- 
hood (differentiation from Guillain-Barré syn- 
drome), 126 
Presacral: See Urination, incontinence 
Nervous and Mental Disabilities: See also Encepha- 
litis; Feeblemindedness ; Mental Hygiene; etc. 
psychiatrist looks at child psychiatrist, 384 
regular 40 to 50 day cycle of psychotic behavior 
in 14 year old boy, 127 
report on 5 year experiment in combination of 
open air medical and psychotherapeutic treat- 
ment in Midland town, 393 
Nervous System: See also Brain ; Cerebellum ; Nerves ; 
Neurons; Reflex; Spinal Cord; etc. 
autonomic nervous system imbalance of whole 
gastrointestinal tract in newborn, 183 
Diseases: See Epilepsy ; Mental Diseases ; Neuritis ; 
Neuroses and Psychoneuroses; etc. 
unusual familial syndrome, 318 
Neuritis, acute idiopathic porphyria with repeated 
attacks of peripheral neuritis; treatment with 
liver extract, 329 
electromyographic studies of muscle dysfunction 
in infectious polyneuritis and poliomyelitis, 310 
optic; pseudocerebral tumor in child, 384 
polyneuritis of unknown etiology in childhood 
oe ay meng from Guillain-Barré syndrome), 


Neurofibroma of choroid, 130 
solitary, of larynx, 52 
Neurohypophysis: See Pituitary Body 
Neurology, pediatric, in art, 132 
Neurons, mechanism of muscle spasm in poliomyelitis, 


Neuroses and Psychoneuroses: See also Mental Dis- 
eases; Nervous and Mental Disabilities 
psychic trauma of operations in children and note 
on combat neurosis, *7 
— characteristics of psychoneurotic patients, 
Neutropenia: See Granulocytopenia 
Neutrophils: See Leukocytes 
Nevi, connective tissue nevus, 259 
Vascular: See Angioma 
Newborn Infants: See also under names of diseases, 
as Anemia; Asphyxia; Conjunctivitis; Cyanosis ; 
Impetigo; Jaundice; Meningitis; Syphilis; etc. 
autonomic nervous system imbalance of whole 
gastrointestinal tract in, 183 
Birth Injuries: See Birth, 
phrenic 
chondrodystrophia, 309 
clinical significance of yellow staining of vernix 
caseosa, skin, nails and umbilical cord of, 327 
comparison of newborn infants with erythroblastosis 
fetalis and those born to diabetic mothers, 
183 
congenital ileal atresia with gangrene, perforation 
and peritonitis in newborn infant; staged opera- 
tions: obstructive resection, ileocolostomy and 
excision of exteriorized ileum, *108 
influence of nutrition during pregnancy on con- 
dition of infant at birth, 183 
initial aerobic flora of; selective tolerance of 
upper respiratory tract for bacteria, *208 
minimal effective dose of water-soluble vitamin K 
substitute in prevention of hypoprothrombinemia 
in, 48 
nucleated erythrocytes in newborn infants in rela- 
tion to maternal Rh compatibility, 184 
reducing hazards during first week of life, 48 
serum diastase in, 48 
sulfathiazole ointment for prevention and treatment 
of pyodermas of newborn infants; results ob- 
tained with 5 per cent sulfathiazole in oil in 
water type emulsion base, *283 


injuries; Paralysis, 
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Nicolas-Favre Disease: See Lymphogranuloma Vene- 
reum 
Nicotinic Acid: See also Vitamins, B 
administration of nicotinic acid and calcium lactate 
in urticaria, 58 
Niemann-Pick Disease, 123 
Nitrogen: See also Amino Acids 
relative efficiency of 3 forms of intravenously 
administered nitrogen on nitrogen balance and 
amino acid excretion, 328 
Nodes: See Lymph Nodes; Rheumatic Fever 
Nose: See also Nasopharynx; etc. 
Accessory Sinuses: See Sinuses, Nasal 
partial deficient fusion of maxillary process with 
lateral nasal process on 1 side, 182 
Nurseries: See Hospitals 
Nutrition: See also Diet and Dietetics; Food; Infant 
Feeding ; Metabolism; Vitamins; etc. 
early recognition of war nutrition deficiency in 
children, 180 
hypoproteinemia in chronic 
of infant, 46 
in Puerto Rico, 389 
nutritional survey of school children in Oxford- 
shire, London and Birmingham, 308 
resistance of cotton rats ‘to virus of poliomyelitis 
as affected by intake of vitamin B complex, 
partial inanition and sex, *26 
vitamins and hormones in, 119 
Nycturia: See Urination, incontinence 


nutritive disturbances 


oes B content of groats and rolled oats, 


OBITUARIES: 
Fischer, Louis, 331 


Obstetrics: See also Hospitals; 
nancy ; etc. 
importance of Rh factor in, 251 
Occupations: See Industry 


Maternity; Preg- 


Odors, allergy to odor of white potato (Irish potato), 
58 


Oil, comparative value of butter fat, vegetable oils 
and oleomargarines; further studies, 181 
Therapy: See Rickets 
Ointments, sulfathiazole ointment for prevention and 
treatment of pyodermas of newborn infants; 
results obtained with 5 per cent sulfathiazole 
in oil in water type emulsion base, *283 
Oleomargarine, comparative value of butter fat, 
vegetable oils and oleomargarinés ; further studies, 
181 
Oligophrenia: See Feeblemindedness 
Ollier’s Disease: See Dyschondroplasia 
Ophthalmia, Phlyctenular: See Conjunctivitis 
Oppenheim’s Disease: See Myatonia 
Optic Disk: See Nerves, optic; Neuritis, optic 
Organs, effect of vitamin B complex deficiency on 
water content of body and various organs of 
albino rat, 119 
Oropharynx: See Pharynx 
Orthodontia: See under Teeth 
Orthopedics: See under Bones; Poliomyelitis; etc. 
Osler’s Disease: See Telangiectasis 
Osmyls: See Odors 
Ossification: See Bones, growth 
Osteogenesis: See Bones, growth 
Imperfecta: See Bones, fragility 
Osteoporosis: See Bones, atrophy 
Osteopsathyrosis: See Bones, fragility 
Otitis Media; bacteriologic, clinical and therapeutic 
study of acute suppurative otitis media in in- 
fancy, 190 
Ovary, hormones; importance of female reproductive 
tract in formation of relaxin, 57 
influence of reproductive hormones on growth in 
ovariectomized and normal female rats, 258 


Palate, cleft, care in babies, 380 

Pallesthesiometer: See Vibration 

Palsy: See Paralysis 

Pamaquine Naphthoate: See Malaria 

Pancreas, annular, producing duodenal obstruction, 

124 

celiac syndrome ; fecal excretion in congenital pan- 
creatic deficiency at various ages and with 
various diets, with discussion of optimal diet, 
*221 


fibrosis in infants and children, 316 
Inflammation: See Pancreatitis 
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Pancreas—Continued 
mechanism of adaptation of pancreatic enzymes 
to dietary composition, 124 
pancreatic function and disease in early life; 
pancreatic enzyme activity and celiac syndrome, 
253 


relation of pancreatic achylia to meconium ileus, 
124 


serum lipids tn celiac syndrome, 125 
thyroid and metathyroid diabetes, 258 
Pancreatitis, bloed diastase values in mumps and 
mumps pancreatitis, 309 
Pantothenic Acid: See Vitamins, B 
Papilledema: See Neuritis, optic 
Paralysis: See also Hemiplegia; Poliomyelitis; etc. 
Bell’s: See Paralysis, facial 
Bulbar: See Poliomyelitis 
facial; prosopoplegia, 383 
Infantile: See Poliomyelitis 
paralytic rabies, 50 
phrenic; respiratory shift in epigastric abdominal 
wall; physical sign seen with complete uni- 
lateral paralysis of diaphragm in infants and 
children, 253 
spastic; pediatric 
327 


uses of standardized curare, 


Werdnig-Hoffmann: See Atrophy, muscular 
Paranoia: See under Insanity 
Parasites: See Intestines, parasites; and under names 
of parasitic diseases, as Ascariasis; etc. 
Parinaud’s Syndrome: See Conjunctivitis 
Parotitis, blood diastase values in mumps and gumps 
pancreatitis, 309 
immunity in mumps; experiments on vaccination 
of human beings with formaldehyde-treated 
mumps virus, 327 
mumps with presternal edema, 248 
serum amylase in mumps, 185 
Pasteurella Pestis: See Plague 
Patch Test: See Anaphylaxis and Allergy 
Peanuts, protein nutritional value of soybean, peanut 
and cottonseed flours and their value as supple- 
ments to wheat flour, 181 
Peas, production of vitamins in germinated peas, soy- 
beans and other beans, 182 
Pectin, Therapy: See Diarrhea 
Pediatric societies, directory of, 66, 
334, 394 
Pediatrics: See also Children; Hospitals; Newborn 
Infants; and under names of specific diseases 
effect of war on pediatrics in Chicago and in Cook 
County Hospital, 59 
pediatric neurology in art, 132 
pediatric uses of standardized curare, 327 
psychiatric consultation service in pediatric 
patient department, 55 
random thoughts on position of pediatrics; presi- 
dential address, *1 
Pediculosis capitis and corneal lesions, 194 
Pelvis: See also Genitals 
importance of female reproductive tract in forma- 
tion of relaxin, 57 
Pemphigus Neonatorum: See Impetigo neonatorum 
Penicillin, Therapy: See Impetigo contagiosa; Rat 
Bite Fever; Surgery; etc. 
Peptic Ulcer; gastric and duodenal ulcers in infancy 
and in childhood, *176 
Periarteritis nodosa of Kussmaul and 
Pericarditis, acute, due to Streptococcus 
312 
purulent, complicating pneumonia, 190 
Rheumatic: See Rheumatic Feyer 
Perinephritis ; diagnostic aid in perinephric abscess, 
19 


136, 198, 262, 


out- 


Maier, 320 
viridans, 


Periodicals, tribute to Archivos latino-americanos 
de pediatria on fortieth anniversary of its found- 
ing, 44 

Peritonitis, congenital ileal atresia with gangrene, 
perforation and peritonitis in newborn infant; 
staged operations: obstructive resection, ileo- 
colostomy and excision of exteriorized ileum, 
*108 

gonorrheal, in children, 253 
Perlstein, M. A.: Pygopagus twins, 117 
Sarcoidosis, 62 

Personality factors 
318 

persistence and change in personality patterns, 


in motor speech delay case, 


study of stutterers and nonstutterers, 128 
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Perspiration: See Sweat Glands 
Insensible: See Metabolism 
Pertussis: See Whooping Cough 
Peshkin, M. M.: Immunity to tetanus induced by 
third dose of toxoid 4 years after basic immuniza- 
tion based on study of 25 allergic children, 


Peterman, M. G.: 
acidosis, *291 
Hemorrhagic uremia, *103 
Petroleum Products; pneumonia, pneumothorax and 
emphysema following ingestion of kerosene, 190 
Pfeiffer’s Bacillus: See Influenza 
Phagocytes and Phagocytosis: See Immunity; Leuko- 
cytes 
Pharyngitis: See under Pharynx 
Pharynx: See also Nasopharynx 
epidemiology of streptococcic pharyngitis and re- 
lation of streptococcic carriers to occurrence of 
outbreaks, 123 
poliomyelitis virus in human oropharynx, 186 
Phleboclysis: See Dehydration; Injections, intra- 
venous 
Phlebotomus; investigation of kala-azar and sandfly 
incidence in endemic kala-azar area in western 
part of Szechuen, 311 
Phonation: See Speech 
Phosphatase in Blood: See Blood, phosphatase 
Phospholipids: See Blood, fats and lipoids 
Phosphorus and Phosphorus Compounds; phosphorus 
clearance in children with vitamin D-resistant 
rickets, 323 
Phthirius Pubis: See Pediculosis 
Physical Education: See Exercise 
Physical Efficiency, dietary protein and _ physical 
fitness in temperate and hot environments, 118 
Physical Fitness: See Physical Efficiency 
Physicians: See Biographies ; Obituaries 
rages? physiologic age; fundamental principle, 
4 


Chronic pyelonephritis with renal 


Pick’s Disease: See Brain, atrophy 
Pick-Niemann Disease: See Niemann-Pick Disease 
‘Picrotoxin, Therapy: See Barbital and Barbital 
Derivatives 
Pigmentation: See also Melanin; Nevi; etc. 
dyskeratosis congenita with pigmentation, dystrophia 
unguium and leukoplakia, 259 
Pink Disease: See Acrodynia 
Pirquet Test: See under Tuberculosis 
Pituitary Body, anterior pituitary and its relation 
to adrenal cortex in water diuresis, 258 
effect of adrenocorticotropic hormone on anterior 
pituitary of normal young male rat, 57 
effect of small doses of diethylstilbestrol on 
anterior hypophysis of immature rat, 129 
effect of testosterone propionate on body weight 
and skeletal system of hypophysectomized rats; 
synergism with pituitary growth hormone, 258 
excretion of gonadotropic hormone by prepuberal 
and adolescent girls, 192 
influence of thyroid gland on 
tropic activity in rabbit, 57 
juvenile diabetes insulin sensitivity, 192 
pituitary responses of mature male rats to oxida- 
tive inactivation product of estrone, 257 
utilization of intravenously injected salt in normals 
and in patients with Cushing’s syndrome before 
and after administration of desoxycorticosterone 
acetate, 192 
Pituitary Preparations, effect of adrenocorticotropic 
hormone on anterior pituitary of normal young 
male rat, 57 
effect of testosterone propionate on body weight 
and skeletal system of hypophysectomized rats; 
synergism with pituitary growth hormone, 258 
Plague; behavior of virulent and avirulent Pasteur- 
ella pestis in normal and immune experimental 
animals, 180 
Plasma: See under Blood 
Plasmodium: See Malaria 
Platano, Musa paradisiaca of Linnaeus, in 
feeding, 181 
Plattner, E.: Sulfamerazine treatment in acute dis- 
eases of respiratory tract; preliminary report, 
62 
Plaut-Vincent Infection: See Fusospirochetosis 
Pneumococci, development of antibody following vac- 
cination of infants and children against pneumo- 
cocci, 187 


pituitary gonado- 


infant 
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Pneumococci—Continued 
Infections: See under Meningitis; Pneumonia 
Pneumonia: See also Bronchopneumonia 
complicating purulent pericarditis, 190 
influence of lateral roentgenogram in pneumonia 
of middle lobe of lung, 191 
obstructive pulmonary emphysema associated with 
pneumonia in childhood, *287 
pneumonia, pneumothorax and emphysema follow- 
ing ingestion of kerosene, 190 
prognosis and treatment in children, 252 
revaluation in infancy, 315 
treatment with single dose of sulfadiazine, 54 
Pneumothorax: See also Pyopneumothorax 
pneumonia, pneumothorax and emphysema following 
ingestion of kerosene, 190 
spontaneous, massive collapse and subcutaneous 
emphysema complicating asthma, 190 
Poisons and Poisoning: See under names of sub- 
stances 
Polayes, S. H.: Erythroblastosis fetalis in mothers 
with Rh-positive blood; report of 6 cases, with 
comment on isoimmunization with ‘‘A” and “B” 
agglutinogens, *99 
Polioencephalitis: See Encephalitis 
Poliomyelitis, amyotcnia congenita (Oppenheim) ; re- 
port of 5 cases with necropsy; discussion of rela- 
tionship between amyotonia congenita, Werdnig- 
Hoffmann disease, neonatal poliomyelitis and 
muscular dystrophy, *295 
changes in vibratory sense of patients with polio- 
myelitis as measured by pallesthesiometer, *89 


comparative study of methods of treatment in in- 
fantile paralysis, 325 

degree, extent and mechanism of muscle spasm in 
infantile paralysis, 381 

electromyographic studies of muscle dysfunction 
in infectious polyneuritis and poliomyelitis, 310 

Sa place of contact and radial spread of, 


George Colmer and epidemiology of, 248 

infantile paralysis, 185 

mechanism of muscle spasm in, 49 

medical social work in epidemic, 186 

prevalence in United States in 1943, 121 

problems in early treatment, 310 

recent opinions on infantile paralysis, 382 

resistance of cotton rats to virus of poliomyelitis 
as affected by intake of vitamin B complex, 
partial inanition and sex, *26 

riboflavin, pantothenic acid and biotin excretion 
tests in patients with paralytic poliomyelitis, 


salt metabolism in, 309 
use of prostigmine and modified Kenny technic in 
treatment, 381 
virus in human oropharynx, 186 
iy > See Anaphylaxis and Allergy: Asthma; Hay 
‘ever 
Pollenosis: See Hay Fever 
Polyarthritis: See Arthritis 
Polyneuritis: See Neuritis 
Polyparasitism: See Intestines 
Polyradiculoneuritis: See Nerves, roots 
Polyuria: See Diabetes Insipidus 
Porencephaly: See Brain, cysts 
Porphyria: See Porphyrin and Porphyrin Compounds 
Porphyrin and Porphyrin Compounds; acute idiopathic 
porphyria with repeated attacks of ' peripheral 
neuritis; treatment with liver extract, 329 
Position: See Posture 
Posture, faulty, in children, 3&6 
Potassium, chloride; effect of sodium and potassium 
chloride on ‘renal clearance of ascorbic acid, 


Thiocyanate : ' See Thiocyanates 
transfers of intracellular potassium in experimental 
dehydration, 181 
Potatoes, allergy to odor of (Irish 
potato), 58 
Pratt, E. L.: Progeria ; clinical, ‘metabolic and patho- 
logic studies on patient, 
Pregnancy: See also Fetus; FT Obstetrics 
and leukemia, 382 
—- with congenital cystic dali of lung, 
38 
congenital defects in infants following infectious 
diseases during pregnancy, with reference to 
rubella; further observations, 187 
congenital malformations induced in 
maternal nutritional deficiency, 119 


white potato 


rats by 
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Pregnancy—Continued 
congenital malformations of eyes induced with 
maternal deficiency of vitamin A, 330 
congenital tuberculosis; tuberculosis studies in off- 
spring of mother guinea pigs heavily infected 
intravenously, 188 
Hygiene: See Maternity welfare 
influence of nutrition during pregnancy on 
dition of infant at birth, 183 
maternal isoimmunization in causation of mental 
deficiency, 326 
Multiple: See Quadruplets; Twins 
Premature Infants, influence of blood transfusions 
on hemoglobin and erythrocytes in premature 
newborn infants, 380 
Prenatal Care: See under Pregnancy 
Presentation: See Fetus 
Progeria, clinical, metabolic and pathologic studies 
on patient, *267 
Progesterone: See Ovary, hormones 
Promin, Therapy: See Meninges, tuberculosis 
Prosopoplegia: See Paralysis, facial 
Prostigmine, Therapy: See Poliomyelitis 
Protamine, Insulin: See under Diabetes 
Insulin 
Proteins: See also Amino Acids; Nitrcgen; 
under names of proteins, as Casein; etc. 
dietary protein and physical fitness in temperate 
and hot environments, 118 
digestibility and biologic value of soybean pro- 
teins in whole soybeans, soybean flour and soy- 
bean milk, 379 
in Blood: See Blood, proteins 
influence of protein content of diet on fat digesti- 
bility, 118 
protein nutritional value of soybean, peanut and 
cottonseed flours and their value as supplements 
to wheat flour, 181 
Prothrombin: See Blood, Blood, 
thrombin 
Protozoa: See Intestines, parasites; 
Prurigo of Hebra (severe type), 2 
Psychiatry: See also Mental Diseases ; 
etc. 
psychiatric consultation service in 
patient department, 55 
psychiatrist looks at child psychiatrist, 384 
Psychology: See Memory; Mental Tests; Personality ; 


con- 


Mellitus ; 


and 


coagulation ; 


Malaria ; 


pro- 
etc. 
Psychology ; 


pediatric out- 


ete. 

habits in infancy and their influence on child’s 
psyche, 319 

psychologic care of children with pulmonary tuber- 
culosis, 

psychology of stuttering; construction and applica- 
tion of test of attitude toward stuttering, 127 

Psychoses: See Insanity; Mental Diseases; Nervous 
and Mental Disabilities; Neuroses and Psycho- 
neuroses; etc. 

Psyehotherapy, report on 5 year experiment in com- 
bination of open air medical and psychothera- 
yeutic treatment in Midland town, 393 

Puberty: See Adolescence 

Public Health: See Child Welfare; 
Sanitation ; etc. 

units of local health service.for all states, 182 

Puericulture: See Child Welfare; Infant Welfare 

Puerperium: See Lactation; Pregnancy 

Pulse: See Blood pressure; Heart, rate 

Purpura, blood cells in “dystrophic’’ edema, 308 

fulminating meningococcemia (Waterhouse-Fride- 
richsen syndrome), 185 

purpuric ‘lesions in meningococcic infections, 185 

Waterhouse-Friderichsen syndrome; its treatment 
with adrenal cortex extract, 330 

Pyelonephritis, chronic, with renal acidosis, *291 

Pygopagus: See Monsters 

Pylorus, congenital stenosis, 124 

hypertrophic stenosis in infant, 317 

Pyoderma, generalized vaccinia in eczematous child; 
demonstration of virus and comment on “‘Kaposi’s 
varicelliform eruption,” *33 

penicillin therapy of impetigo contagiosa and allied 
diseases; use of penicillium-inoculated dressing, 
259 


Hygiene and 


pyodermic myiasis in children; observations with 
reference to térsalo, *280 

sulfathiazole ointment for, prevention and treatment 
of pyodermas of newborn infants ; results obtained 
with 5 per cent sulfathiazole in oil in water type 


emulsion base, *283 
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Pyopneumothorax, congenital lung cyst complicated 


Pyothorax : See Empyema ; Pyopneumothorax 
Pyrexia: See Fever 


Quadruplets, Lashley, 260 
Mendoza ; first report, 387 
Quinacrine Hydrochloride: See Malaria 


Rabies, human, at Children’s Hospital, Lima, Peru; 

report of cases, 311 
paralytic, 50 

Races: See Blood groups; Negroes; etc. 

Rachischisis: See Spina Bifida 

Rachitis: See Rickets 

Radiations: See Roentgen Rays; and under names 
of various diseases 

Radiculitis: See Nerves, roots 

Radioactivity, effect of thiouracil on formation of 
thyroxine and diiodotyrosine by thyroid gland 
of rat with radioactive iodine as _ indicator, 


uptake of radioactive iodine by thyroids of rats 
made goitrous by potassium thiocyanate and by 
thiouracil, 128 
Ragweed: See also Asthma; Hay Fever 
Ramon Anatoxin: See under Diphtheria 
Ramond-Still-Chauffard Disease: See Arthritis, rheu- 
matoid 
Randall, M.: Estimation of renal function in children 
with glomerulonephritis and nephrosis, 323 
Ranney, H. M.: Renal function in children, 322 
Rapoport, M.: Estimation of renal function in chil- 


dren with glomerulonephritis and nephrosis, 323 
Rash: See Roseola . 
Rat Bite Fever caused by Streptobacillus moniliformis, 
122 


treatment with penicillin, *215 
Rations, infant feeding in rationed era, 308 
Raycraft, W.: Pulmonary cysts, 60 
Reading, psychology of stuttering, 128 
Reagin: See Anaphylaxis and Allergy 
Reconditioning: See Rehabilitation 
Reese, M. K.: Initial aerobic flora of newborn in- 
fants; selective tolerance of upper respiratory 
tract for bacteria, *208 
Reflex, clinical and physiologic significance of Mayer’s 
phalangeal reflex, 317 
Refraction: See Eyes, accommodation and refrac- 


on 
Rehabilitation, experiments in synthesis of clinical 
methods into program of, 123 
Relaxin: See Ovary, hormone 
Renin: See Kidneys 
Reproduction: See also Pregnancy 
comparative nutritive value of fats, 118 
effect of vitamin E on reproduction in dogs on 
milk diets, 119 
Respiration, Disorders: See Asphyxia 
respiratory shift in epigastric abdominal wall; 
physical sign seen with complete unilateral 
paralysis of diaphragm in infants and children, 


253 
simple technic for studying periodicity and survival 
of respiratory center, 180 
Respiratory Quotient: See Metabolism 
Respiratory Tract: Nasopharynx ; 
Pharynx; etc. 
Diseases: See also Bronchitis; Pneumonia; etc. 
diseases; acute laryngotracheobronchitis, 53 
diseases; sulfamerazine treatment in acute diseases 
of respiratory tract; preliminary report, 6 
foreign bodies in respiratory tract and esophagus, 
14 


See also Nose ; 


3 
initial aerobic flora of newborn infants; selective 
tolerance of upper respiratory tract for bacteria, 


Resuscitation: See under Asphyxia 
Reticulocytes: See Anemia; Erythrocytes 
Reticuloendothelial System: See Jaundice; 
Mononucleosis, Infectious; etc. 
Retina, angiomatosis (von Hippel’s disease); results 
following irradiation of 3 eyes, 129 
Rh Factor: See Blood, groups; Blood, transfusion 
Rheumatic Fever and rheumatic heart disease in 
Los Angeles children, 310 
diet as predisposing factor, 187 
heart in rheumatoid arthritis, 385 
prophylactic use of sulfanilamide in children with 
rheumatic heart disease, 190 
rheumatic diseases and tuberculosis, 248 


Liver ; 


Rheumatic Fever—Continued 
rheumatic pericarditis in early childhood, 250 
rheumatic pericarditis with effusion in patients 
under 2 years of age, 312 
Rheumatism: See Arthritis 
Acute: See Rheumatic Fever 
Riboflavin: See also Vitamins, B 
ascorbic acid, riboflavin and thiamine content of 
chocolate milk, *157 
congenital malformations’ induced in rats by 
maternal nutritional deficiency, 119 
deficiency, effect on course of Plasmodium lophurae 
infection in chicks, 379 
physiologic and biochemical functions in normal 
young men on diet restricted in, 119 
urinary excretion of, 46 
vitamin interrelationships, 119 
Ribs, abnormality of first and second ribs forming 
infraclavicular tumor, 385 
Rickets: See also Vitamins, D 
Celiac: See Celiac Disease 
— of various type of oil in treatment, 
effect of vitamin D from cod liver oil and tuna 
liver oil on serum phosphatase concentrations 
in rachitic infants, 47 
effects of severe rickets in early childhood on 
skeletal development in adolescence, *339 
phosphorus clearance in children with vitamin D- 
resistant rickets, 323 
Renal: See Dwarfism 
treatment with single doses of vitamin D, 308 
vitamin D resistant rickets, 380 
Rickettsia: See Typhus 
Riga-Fede Disease: See Tongue, ulcers 
Roberts, L. J.: Nutrition in Puerto Rico, 389 
Robinson, H. W.: Phosphorus clearance in children 
with vitamin D-resistant rickets, 323 
Roentgen Rays, Therapy: See Kidneys, 
Lymph Nodes; etc. 
Roentgenography: See under names of diseases, 
organs and regions 
Rorschach Test: See Mental Tests; Personality 
Rosenblum, J.: Roseola infantum  (exanthema 
subitum) complicated by hemiplegia, *234 
Roseola, Epidemic: See Rubella 
infantum (exanthema subitum) 
hemiplegia, *234 
Roundworms: See Ascariasis 
Rubella, congenital defects in infants following in- 
fectious diseases during pregnancy, with refer- 
ence to rubella; further observations, 187 
Rubeola: See Rubella 
Rubin, M. I.: Estimation of renal function in chil- 
dren with glomerulonephritis and nephrosis, 323 


Salicy! Compounds; salicylate poisoning; report of 
4 cases, *37 
Salicylates: See Salicyl Compounds 
Salmonella: See also Food, poisoning 
gastroenteritis in children; report on bacteriology 
of 20 cases caused by Bacterium typhi murium 
and 10 cases caused by Bacterium reading, 255 
oranienburg, meningitis due to, 317 
Salmonellosis: See Food, poisoning 
Salts: See Chlorides; Sodium chloride 
Saltzman, A. H.: Determination of concentration of 
protein-bound iodine in serum as méasure of 
thyroid activity, 325 
Sanatoriums: ‘See Hospitals 
Sandflies: See Phlebotomus 
Sanitation: See Hygiene and Sanitation 
Santulli, T. V.: Gastric and duodenal 
infancy and in childhood, *176 
Sarcoidosis, 62 
Sarcophaga Haemofrhoidalis: See Myiasis 
Sarcoma: See under names of organs and regions 
Scabies, control by use of soap impregnated with 
tetraethylthiuram monosulfide (tetmosol), 386 
Scalds: See Burns 
Scarlatina: See Scarlet Fever 
Scarlet Fever: See also Streptococci 
acute serous meningitis in, 120 
outbreak of septic sore throat and scarlet fever 
in school, 120 
present state of treatment, 382 
Schaumann’s Disease: See Sarcoidosis 
Schick Test: See Diphtheria 
Schmitz’s Bacillus: See Dysentery 
Schools, cardiac child in special school, 248 
comparison of diets of school children in 
York city in 1917 and 1942, 118 


tumors ; 


complicated by 


ulcers in 


New 
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Schoo!s—Continued 
growth of dynamic concept of knowledge, 127 
hemoglobin values for 2,205 rural school children 
in Florida, *346 
improved dentition of 5 year old London school 
— comparison between 1943 and 1929, 


nutritional survey of school children in Oxford- 
shire, London and Birmingham, 308 

outbreak of septic sore throat and scarlet fever 
in, ‘ 

report of outbreak of gonorrhea at boy’s school, 
5 


teeth of school children from point of view of 
school doctor, 130 

Schraffenberger, E.: Congenital malformations of 

eyes induced with maternal deficiency of vitamin 


A, 330 
Schiiller-Christian Syndrome; lipid reticuloendothe- 
liosis, 314 
Scleredema: See Scleroderma 
Sclerema: See Scleroderma 
Scleroderma, juvenile cataract in association 
dermatosis, 130 
Sclerosis, atrophic, of cerebtal cortex associated with 
birth injury, 257 
Scoliosis: See Spine, curvature 
Scorbutus: See Scurvy 
Screw Worms: See Myiasis 
Scrofula: See Tuberculosis 
Seurvy: See also Ascorbic Acid 
congenital, probable case, 379 
vitamin P; observations on capillary resistance in 
2 cases of, 379 
Seasons, seasonal variations in weight, height and 
appearance of ossification centers, 47 
Secretin: See under Pancreas 
Seminoma ‘of testes in infant, 319 
Sensitization: See under Anaphylaxis and Allergy; 
Immunity ; etc. 
Septicemia: See under organisms and diseases, as 
Meningococci ; Staphylococci; etc. 
Septum, Interventricular: See Heart 
Nasal: See under Nose 
Serum: See Blood 
Convalescent: See under Diphtheria; Meningitis; 
Poliomyelitis; Scarlet Fever; Whooping Cough; 


with 


etc. 
Sickness: See Anaphylaxis and Allergy 
Sex, perversion; endocrine factor in homosexuality ; 
report of treatment of 4 cases with androgen 
hormone, 385 
perversion ; report of-outbreak of gonorrhea at boy’s 
school, 50 
physiologic age; fundamental principle, 47 
resistance of cotton rats to virus of poliomyelitis 
as affected by intake of vitamin B complex, 
partial inanition and sex, *26 ‘ 
Shigella Dysenteriae: See Dysentery 
Shock, Anaphylactic: See Anaphylaxis and Allergy 
effect of high protein (meat) diet on mortality from 
surgical shock due to repeated hemorrhage, 250 
Emotional : Emotions 
successful treatment of so-called “irreversible” 
shock by whole blood supplemented with sodium 
bicarbonate and glucose, 247 
Shoes: See Leather 
Sinuses, Nasal; diagnosis and treatment of sinusitis 
in children, 314 
recognition and palliative treatment of early sinus 
trouble in children, 314 
Situs Transversus: See Viscera 
Skeleton: See Bones 
Skin, Abnormalities: See also Ectodermal Defect 
abnormalities; dyskeratosis congenita with pig- 
mentation, dystrophia unguium and leukoplakia, 


259 
Blood Supply: See Capillaries 
clinical significance of yellow staining of vernix 
caseosa, skin, nails and umbilical cord of new- 
born, 327 
Diseases: See Dermatitis; and under names of dis- 
eases, as Eczema; Herpes; etc. 
effect of local irritant on skin of dogs; influence 
of fat in diet on lipids of serum and tissues, 
328 
Pigmentation: See Pigmentation 
Reactions: See Anaphylaxis and Allergy; etc. 
Skull: See Cranium 
Smallpox; differential diagnosis of chickenpox and 
smallpox, 309 
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Smallpox—Continued 
eczema vaccinatum, 256 
generalized vaccinia in eczematous child; demon- 
stration of virus and comment on ‘Kaposi's 
varicelliform eruption,” *33 
revaccination as measure of immunity, 121 
small outbreak in Detroit, 184 
Smith, C. H.: Congenital medullary cysts of kidneys 
with severe refractory anemia, *369 
Smith, M. H. D.: Waterhouse-Friderichsen syndrome ; 
its treatment with adrenal cortex extract, 330 
Smith, W. E.: Generalized vaccinia in eczematous 
child; demonstration of virus and comment on 
“‘Kaposi’s varicelliform eruption,” *33 
Soap, Therapy: See Scabies 
Social Work, medical, in epidemic of poliomyelitis, 


Societies, American Board of Pediatrics, Inc., 333 
foreign, directory of, 66, 136, 198, 262, 334, 394 
international, directory of, 66, 136, 198, 262, 334, 

394 
local, directory of, 68, 138, 200, 264, 336, 396 
national, directory of, 66, 136, 198, 262, 334, 
4 


3 
pediatric, directory of, 66, 136, 198, 262, 334, 
394 


sectional, directory of, 67, 137, 199, 263, 335, 395 
state, directory of, 67, 137, 199, 263, 335, 395 


Society TRANSACTIONS: 
Chicago Pediatric Society, 388 
Chicago Pediatric Society and Children’s Division 
of Cook County Hospital, 59 
Society for Pediatric Research, 322 


Sodium Bicarbonate: See Shock 
Chloride: See also Chlorides 
chloride; effect of sodium and potassium chloride 
on renal clearance of ascorbic acid, 119 , 
Salicylate: See Salicyl Compounds 
Sodoku: See Rat Bite Fever 
Sounds, relation between speech-sound discrimination 
and percentage of hearing loss, 52 
Soybeans, digestibility and biologic value of soybean 
protein in whole soybeans, soybean flour and soy- 
bean milk, 379 
production of vitamins in germinated peas, 
beans and other beans, 182 
protein nutritional value of soybean, peanut and 
cottonseed flours and their value as supplements 
to wheat flour, 181 
Spasm: See also Convulsions; Epilepsy; etc. 
degree, extent and mechanism of muscle spasm 
in infantile paralysis, 381 
mechanism of muscle spasm in poliomyelitis, 49 
Speech, auditory acuity and its relation to defective 
speech, 53 
auditory memory span for speech sounds; norms 
for children, 124 
characteristics of psychoneurotic patients, 127 
— speech and hearing conservation program, 
5 


soy- 


experiments in synthesis of clinical methods into 
program of rehabilitation, 123 


personality factors in motor speech delay case, 


18 
personality study of stutterers and nonstutterers, 
128 


psychology of stuttering, 128 
psychology of stuttering; construction and applica- 
tion of test of attitude toward stuttering, 127 
relation between speech-sound discrimination and 
percentage of hearing loss, 52 
teaching deaf children to talk, 53 
Spiders: See Venom 
Spina Bifida and its skull defects, 182 
unusual congenital anomalies of lumbosacral spine 
(spina bifida) with report of 3 cases, 309 
Spinal Cord: See also Meninges; Nervous System; 
etc. 
transection due to injury at birth, 184 
Spinal Puncture, meningococcic meningitis; 
following withdrawal of spinal fluid, 248 
Spine, Abnormalities: See Spina Bifida 
curvature; adolescent kyphosis, 129 
Spirochaeta Pallida: See Syphilis 
Sprue, Nontropical: See Celiac Disease 
serum potassium in 2 cases of, 254 
Stains and Staining, blood studies in allergy; direct 
counting chamber determination of eosinophils 
by propylene glycol aqueous stains, 58 


death 
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Stammering: See under Speech 
Staphylococci, empyema in infants and 
review of 29 cases, 314 
infections; sulfathiazole and staphylococcus anti- 
toxin in experimental staphylococcic infection, 
187 


children ; 


septicemia, 60 
Starvation, dangers of starvation and underfeeding 
in infancy, 308 
Status Asthmaticus: See Asthma 
Epilepticus: See Epilepsy 
Steatorrhea: See Celiac Disease; Feces, fat in 
Sternum, Puncture: See Bones, marrow 
Stilbestrol: See Estrogens 
Still’s Disease: See Arthritis, rheumatoid 
Stillbirths: See Infant Mortality 
Stokes, J., Jr.: Immunity in mumps; experiments on 
vaccination of human beings with formaldehyde- 
treated mumps virus, 327 
Stokes-Adams Disease: See Heart, block 
Stolp, I.: Efficacy of Vollmer patch test; report of 
460 cases, with correlation of clinical and roent- 
genographic findings in 115 cases of primary 
tuberculosis, 388 
Stomach: See also Gastrointestinal Tract ; 
gastric emptying time of man at high 
environmental temperatures, 253 
gastric tumor in 10 year old girl, 383 
histamine in human gastric mucosa, 124 
Ulcer: See Peptic Ulcer 
Stomatitis: See also Sprue 
chronic gingivostomatitis, 61 
herpetic, in infants and children, 255 
Vincent’s: See Fusospirochetosis 
Stools: See Feces 
Streptobacillus Moniliformis: See Erythema arthrit- 
icum epidemicum 
Streptococci: See also Scarlet Fever 


Pylorus 
normal 


effect of stilbestrol on experimental streptococcic 
infection in mice, 257 

epidemiology of streptococcic pharyngitis and rela- 
tion of streptococcic carriers to occurrence of 
outbreaks, 123 

group B streptococci and malignant diphtheria, 
120 


recognition and palliative treatment of early sinus 
trouble in children, 314 
viridans, acute pericarditis due to, 312 
Strongyloidosis ; ancylostomiasis and strongyloidiasis ; 
clinical survey of 71 cases of ancylostomiasis 
and 11 cases of strongyloidiasis in children, 
*359 
Striimpell’s Disease : 
Struma: See Goiter 
Stuttering: See under Speech 
Subdural Space: See Meninges 
Suffocation: See also Asphyxia 
accidental mechanical suffocation in infants, 
Sugars: See also Carbohydrates; etc. 
human respiratory quotients in relation to alveolar 
carbon dioxide and blood lactic acid after in- 
gestion of glucose, fructose or galactose, 45 
in Blood: See Blood, sugar 
in Urine: See Diabetes Mellitus 
Sulfadiazine: See Meningitis; Pneumonia ; 
amides ; etc. 
Sulfamerazine : 
Sulfamethazine : 
Sulfapyrazine: See Sulfonamides 
Sulfathiazole: See Impetigo contagiosa ; 
Sulfonamides ; etc. 
Sulfonamides, chemotherapeutic activities of sulfa- 
merazine and sulfamethazine, 387 
clinical studies of sulfamethazine, 387 
comparative toxicities of sulfadiazine and sulfa- 
‘thiazole in children, 131 
deaths from; clinical and pathologic study, with 
report of 3 cases, 260 
diagnostic aid in perinephric abscess, 192 
“drug fever’ accompanying second courses of 
sulfathiazole, sulfadiazine and sulfapyridine, 387 
paraaminobenzoic acid requirement of Clostridium 
acetobutylicum ; application to assay procedure, 
378 
potential danger of. topical use of sulfathiazole; 
report of 16 cases of sensitization to sulfa- 
thiazole, 260 
Therapy: See Impetigo; Leukemia; Meningitis; 
Pneumonia ; Pyoderma ; Respiratory Tract; Rheu- 
matic Fever; Whooping Cough; etc. 


See Paralysis, spastic 


315 


Sulfon- 


See Respiratory Tract; Sulfonamides 
See Sulfonamides ~ 


Pyoderma ; 
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Sulfonamides—Continued 
toxicity of sulfamerazine and sulfamethazine, 387 
Suprarenal Preparations: See Adrenal Preparations 
Suprarenals: See Adrenals 
Surgery: See also Apparatus; Instruments; etc. 
effect of high protein (meat) diet on mortality from 
surgical shock due to repeated hemorrhage, 250 
penicillin in, 259 
psychic trauma of operations in children and note 
on combat neurosis, *7 
Sweat Glands: See also Water, metabolism 
cold sweating in motion sickness, 247 . 
hereditary ectodermal dysplasia; report of case 
with experimental study, 258 
Sympathicoblastoma of adrenal gland in child of 18 
months, 320 
Synkayvite: See Vitamins, K 
Syphilis: See also under names of 
regions 
care of syphilitic child, 189 
congenital, acute glomerular nephritis 
with, *163 
Hereditary : 


T.E.T.M.S.: See Scabies ’ 

Talbot, N. B.: Determination of concentration of 
protein-bound iodine in serum as measure of 
thyroid activity, 325 

Progeria ; clinical, metabolic and pathologic studies 
on patient, *267 

Tannin, liver necrosis in burns treated with tannic 
acid, 382 

Tanning: See Pigmentation 

Ts, V.: Congenital defect of water metabolism, 


organs and 


in infant 


See Syphilis, congenital 


Teeth, dental needs of Massachusetts children of 
today, 386 
eruption of deciduous teeth, 194 
improved dentition of 5 year old London school 
ee: comparison between 1943 and 1929, 
of school children from point of view of school 
doctor, 130 
Telangiectasis: See also Angioma 
hereditary hemorrhagic ; report of case with review 
of literature, 385 
Temperature: See also Fever; Heat; etc. 
gastric emptying time of man at high normal en- 
vironmental temperatures, 253 
Temporomaxillary Joint: See Jaws 
Tepper, J.: Active immunization of children with 
— paradysenteriae and Shigella sonnei, 


Testes, Hormones: See Androgens 
seminoma in infant, 319 
Testosterone: See Androgens 
Tetanus, immunity induced by third dose of toxoid 
4-years after basic immunization based on study 
of 25 allergic children, *83 
Toxoid: See Whooping Cough 
Tetmosol: See Scabies 
Tetraethylthiuram Monosulfide: See’ Scabies 
Thaysen-Gee Disease: See Celiac Disease 
Thesis, masters theses to be available to industry, 


Thiamine: See also Beriberi; Vitamins, B 
ascorbic acid and riboflavin content of chocolate 
milk, *157 
utilization in human subject; effect of high intake 
of carbohydrate or of fat, 182 
ae Bi hypersensitivity with desensitization, 
vitamin interrelationships, 119 
Thiocyanates, uptake of radioactive iodine by thyroids 
of rats made goitrous by potassium thiocyanate 
and by thiouracil, 128 
Thiouracil: See Thiourea 
Thiourea, effect of thiouracil on formation of 
thyroxine and diiodotyrosine by thyroid gland 
of rat with radioactive iodine as indicator, 129 
effect of thiouracil on iodine content of thyroid 
gland, 129 
inhibition of 
thiouracil, 57 
uptake of radioactive iodine by thyroids of rats 
made goitrous by potassium thiocyanate and by 
thiouracil, 128 
Thoms, H.: Effects of severe rickets in early child- 
ae on skeletal development in adolescence, 
Thorax: 


metamorphosis in tadpoles by 


See Heart; Lungs; Ribs; etc. 
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Throat: See also Larynx; Pharynx; Tonsils; etc. 
outbreak of septic sore throat and scarlet fever in 
school, 120 
Thrombin: See Blood, coagulation ; Hemostasis 
Thrush: See Sprue; Stomatitis 
Thymus, hypertrophy, 319 
roentgenographic diagnosis and treatment of hyper- 
trophy, 320 
Thyroid and hemopoiesis, 57 
and metathyroid diabetes, 258 
determination of concentration of protein-bound 
iodine in serum as measure of thyroid activity, 
325 
Diseases: See Goiter, exophthalmic 
insipidus, 


diuretic action of thyroid in diabetes 
257 


effect of thiouracil on formation of thyroxine and 
diiodotyrosine by thyroid gland of rat with radio- 
active iodine as indicator, 129 
effect of thiouracil on iodine content of thyroid 
gland, 129 
influence of thyroid gland on pituitary gonadotropic 
activity in rabbit, 57 
Thyroxine: See under Thyroid 
Tibia, infusions into tibial bone marrow; preliminary 
report, 61 
tibial bone marrow infusions in infancy, 
Tick Fevers: See Typhus 
Tissue, connective tissue nevus, 259 
Staining: See Stains and Staining 
Tocopherol: See Vitamins, E 
Tongue, ulcers; sublingual 
(Riga-Fede’s disease), 54 
Tonsillectomy and infantile paralysis, 185 
indications for; general practitioner’s outlook, 54 
Tonsils, latent tuberculosis of, 314 
Pharyngeal: See Adenoids 
Toomey, J. A.: Changes in vibratory sense of pa- 
tients with poliomyelitis as measured by pall- 
esthesiometer, *89 
Torantil: See Histaminase 
Torrey, J. C.: Initial aerobic flora of newborn in- 
fants; selective tolerance of upper respiratory 
tract for bacteria, *208 
Térsalo: See Myiasis 
Townsend, R. O0.: Hemoglobin values for 2,205 rurai 
school children in Florida, *346 
Toxin and Antitoxin: See under Diphtheria; Scarlet 
Fever; Tetanus; Whooping Cough; etc. 
Toxoid: See under Diphtheria; Tetanus; 
Cough ; ete. 
Trachea ; tracheobronchitis, 59 
Tracheobronchial Glands: See Lymph 
Esophageal stenosis 


249 


granuloma in infancy 


Whooping 


Nodes 
due to lactic 
Transfusion: See Blood, transfusion 
Trench Mouth: See Fusospirochetosis 
Trochanter: See Femur 
Troll, M. M.: Salicylate poisoning; 
cases, *37 
Tropical Medicine: See also under names of tropical 
diseases, as Leishmaniasis; Sprue; etc. 
Symposium on tropical diseases, 123 
Tubercle Bacilli: See also Tuberculosis 
chemistry of lipids of, 188 
Tuberculin: See under Tuberculosis 
Tuberculosis: See also under names of organs, 
regions and diseases, as Cranium; Meninges; 
Tonsils; ete. 
and rheumatic diseases, 248 
antituberculous vaccination with BCG, 311 
comparative results with transdermal (or trans- 
cutaneous) and intracutaneous tuberculin tests, 


report of 4 


congenital; tuberculosis studies in offspring of 
mother guinea pigs heavily infected intravenously, 
188 

efficacy of Vollmer patch test; report of 460 cases, 
with correlation of clinical and roentgenographic 
findings in 115 cases of primary tuberculosis, 
388 

incidence among Chinese children, 312 

index of infection and occurrence in 
189 

laboratory diagnosis of, 189 

massive pulmonary atelectasis occurring in course 
of primary tuberculous infection, 312 

prognosis in white and colored tuberculous chil- 
dren according to initial chest x-ray findings, 
187 


infancy, 
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Tuberculosis—Continued 
pulmonary; chemistry of lipids of tubercle bacilli, 
188 


pulmonary ; development in congenital heart disease, 
311 


palmonary; early primary tuberculous pulmonary 
focus about 4 to 8 weeks old, 188 

pulmonary, psychologic care of children with, 
50 


pulmonary, relationship of bronchial asthma (and 
hay fever) to, 54 
tubercle endotoxoid in ‘treatment in South African 
natives, 248 
Tularemia in infancy, 122 
Tumors: See Angioma; Glioblastoma ; Neurofibroma ; 
Seminoma; etc.; and under names of organs 
and regions, as Adrenals; Brain; Kidneys; 
Stomach; etc. 
Tuna Liver Oil: See Rickets 
Twins, double ova pregnancy in which Rh+ 
developed erythroblastosis, 48 
heredity in functional psychoses, 384 
Pygopagus: See Monsters 
Typhoid, seroagglutination reaction 
typhoid fever in children, 50 
Typhus, precipitation of antityphus serum by 
of patients with typhus, 382 
preservation of classic Rickettsia prowazeki in 
lungs of mice after 74 consecutive transfers, 
378 


twin 


of Weltmann in 


urine 


Ulcers: See under names of organs and regions, as 
Tongue ; etc. 
Peptic: See Peptic Ulcer 
Umbilical Cord; clinical significance of yellow stain- 
ing of vernix caseosa, skin, nails and umbilical 
cord of newborn, 327 
Uncinariasis: See Hookworm Infection 
Uremia: See also Nephritis 
hemorrhagic, *103 
Urethra, prolapse in child of 6 years, 319 
Urinary Tract: See also Genitals: Kidneys; etc. 
infections ; comparative bactericidal effects of sulfa- 
thiazole and organic acids in urine inoculated 
with huge numbers of bacteria, 319 
Urination, incontinence; ephedrine sulfate in treat- 
ment of nocturnal enuresis, 56 
incontinence; treatment of resistant 
enuresis by presacral neurectomy, 257 
Urine: See also Diuresis and Diuretics ; 
under names of diseases; etc. 
calcium; effect of parenterally administered citrate 
on renal excretion of calcium, 181 
excretion of riboflavin, 46 
relation of uric acid excretion to blood lactic acid 
in man, 118 
response to intravenous injection of ascorbic acid 
as indicated by urinary excretion of total and 
reduced forms, 46 
Urticaria, administration of nicotinic 
cium lactate in, 58 
torantil (histaminase) in urticaria following serum 
administration, 58 


cases of 


Urination ; 


acid and cal- 


Vaccination: See Immunity: and under names of 
various diseases, as Smallpox; Typhoid; etc. 

Vaccines: See Whooping Cough 

Calmette-Guérin: See Tuberculosis 

Vaccinia: See Smallpox 

Varicella: See Chickenpox 

Variola: See Smallpox 

Vasomotor System: See Blood pressure; 

Vegetable Oil: See Oil 

Venereal Diseases: See Gonorrhea; Syphilis 

Venography: See Extremities, blood supply 

Venom, pharmacologic action of venom of Latrodectus 
mactans and other Latrodectus spiders, 131 

Vernix Caseosa; clinical significance of yellow stain- 
ing of vernix caseosa, skin, nails and umbilical 
cord of newborn, 327 

Vertebrae: See Spine 

Vertigo, Bruns syndrome, 383 

Vestibular Apparatus: See Ear 

Vibration, changes in vibratory sense of patients 
with poliomyelitis as measured by pallesthesiom- 
eter, *89 

Vincent’s Disease: See Fusospirochetosis 

Viruses: See also Influenza; Parotitis; Poliomyelitis ; 
Smallpox ; etc. 

isolation of 3 neurotropic viruses from forest 

mosquitoes in Eastern Colombia, 378 


Capillaries 
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Viruses—Continued 
neurotropic virus infections in Chicago, 1939-1941 ; 
9 cases of lymphocytic choriomeningitis, 256 
Viscera: See also Abdomen; Organs; Pelvis 


congenital chickenpox with disseminated visceral 
lesions, 185 

total transposition 
309 


(situs transversus) in child, 
Vision : See Eyes; etc 
Vital Statistics: See also Infant Mortality ; Maternity 
Mortality 
births, infant mortality ahd maternal mortality in 
United States in 1942, 47 
Vitamins: See also Ascorbic Acid; Nicotinic Acid; 
Riboflavin ; Thiamine 
A: See also Cod Liver Oil 
A, congenital malformations of eyes induced with 
maternal deficiency of, 330 
A, dark adaptation in man and bearing on problem 
of human requirement for, 46 
A; vitamin A storage and factors that affect liver, 
119 
and hormones in nutrition, 119 
B: See also Nicotinic Acid; Riboflavin; Thiamine 
B content of groats and rolled oats, 46 
B; effect of vitamin B complex deficiency on water 
content of body and various organs of albino 
rat, 119 
B; resistance of cotton rats to virus of poliomye- 
litis as affected by intake of vitamin B complex, 
partial inanition and sex, *26 
B; riboflavin, pantothenic acid and biotin excre- 
tion tests in patients with paralytic poliomye- 
litis, 120 
B; treatment of celiac disease with vitamin B com- 
plex and concentrated liver, 254 
Bi: See Thiamine 
Be: See Riboflavin 
C: See Ascorbic Acid 
content of variety meats, 182 
D: See also Rickets 
D; phosphorus clearance in children with vitamin 
D-resistant rickets, 323 
D resistant rickets, 380 
D, treatment of rickets with single doses of, 308 
Deficiency: See also Beriberi; Rickets; Scurvy; 
ete.; and under specific vitamins 
disorders of digestive system leading to vitamin 
deficiency states in infants and children, 316 
E: See also Lactation; Pregnancy; Reproduction 
E; cardiac insufficiency in vitamin E-deficient 
rabbit, 248 
E, effect on reproduction in dogs on milk diets, 
119 ° 


K: See also Blood, coagulation 

K; minimal effective dose of water-soluble vitamin 
K substitute in prevention ef hypoprothrombinemia 
in newborn infant, 

P: See Flavones 

production in germinated peas, soybeans and other 
beans, 182 

relationship of primary and secondary mental de- 
ficiencies, convulsive disorders, avitaminosis and 
alteration of electroneural potential, 384 

Vitreous Humor, cystic formations in; clinical case, 


Vogt’s Syndrome: See Corpus Striatum 
Vollmer Patch Test: See Tuberculosis 


Waldeyer Ring: See Tonsils 
Walters, W.: Malignant hypertension; cure follow- 
ing nephrectomy; follow-up report of case of 
child, *160 
War, early recognition of war nutrition deficiency in 
children, 180 
effect on pediatrics in Chicago and in Cook County 
Hospital, 59 
effects on minds of children, 191 
infant feeding in rationed era, 308 : 
psychic trauma of operations in children and note 
on combat neurosis, *7 
Waring, A. J.: Congenital defect of water metab- 
olism, 323 
Warkany, J.: Congenital malformations of eyes in- 
duced with maternal deficiency of vitamin A, 
330 


Wassermann Reaction: See Syphilis 


INDEX TO VOLUME 60 


Water, effect of. vitamin B complex deficiency on 
water content of body and various organs of 
albino rat, 119 

Metabolism: Sée also Dehydration ; 
Diuretics; Edema; Sweat Glands 
metabolism, congenital defect of, 323 

Waterhouse-Friderichsen Syndrome: See Adrenals, 
hemorrhage 

Weaning: See Infant Feeding 

Weaver, H. M.: Resistance of cotton rats to virus 
of poliomyelitis as affected by intake of vitamin 
B complex, partial inanition and sex, *26 

Weight: See Body, weight; Infants 

Weltmann Reaction: See Blood, coagulation 

ee Paralysis: See Atrophy, 
cular 

Wertz, A. W.: Ascorbic acid, riboflavin and thiamine 
content of chocolate milk, *157 

Weymuller, C. A.: Sulfathiazole ointment for pre- 
vention and treatment of pyodermas of newborn 
infants; results obtained with 5 per cent sulfa- 
thiazole in oil in water type emulsion base, 


Wheal: See Urticaria 
Wheat, protein nutritional value of soybean, peanut 
and cottonseed flours and their value as supple- 
ments to wheat flour, 181 
Wheat Germ Oil: See Vitamins, E 
Wheeler, W. E.: Treatment of rat bite fevers with 
penicillin, *215 
Whipple, D. V.: Amyotonia congenita (Oppenheim) ; 
report of 5 cases with necropsy; discussion of 
relationship between amyotonia congenita, Werd- 
pnig-Hoffmann disease, neonatal poliomyelitis and 
muscular dystrophy, *295 
Whittier, L.: Ancylostomiasis and strongyloidiasis ; 
clinical survey of 71 cases of ancylostomiasis 
and 11 cases of strongyloidiasis in children, 
*359 
Ascariasis ; clinical survey of 125 cases of infection 
with Ascaris lumbricoides in children, *237 
Intestinal polyparasitism; clinical survey of 161 
cases of infection with multiple intestinal para- 
sites in children, *350 
Whooping Cough, active and passive immunity in 
experimental Haemophilus pertussis infection in 
mice, 185 
alum-precipitated diphtheria toxoid for inoculation 
of persons exposed to, *5 
comparison of nasopharyngeal swab and cough 
plate in diagnosis of whooping cough and 
Eaemophilus pertussis carriers, 184 
control, 121 
effectiveness of sulfadiazine and _ antipertussis 
serum in treatment of pertussis, 326 
hyperimmune serum, 120 
immunization with combined diphtheria and tetanus 
toxoids (aluminum hydroxide adsorbed) contain- 
ing Haemophilus pertussis vaccine, 120 
mortality, 185 
postnasal swab in diagnosis of pertussis, 49 
skin tests, 381 
treatment of pertussis with lyophile hyperimmune 
human pertussis serum, 186 
Widal Reaction: See Typhoid 
Wiese, H. F.: Effect of local irritant on skin of 
dogs; influence of fat in diet on lipids of serum 
and tissues, 328 
Wilms Tumor: See Kidney 
Wilson’s Disease: See Lenticular Nucleus 
Worms: See Hookworm Infection; Intestines, 
sites ; etc. 
Wounds, casein in local treatment of burns and 
wounds, 
prevention of hospital infection of, 130 


Xanthomatosis: See Schiiller-Christian Syndrome 
Xeroderma pigmentosum, eye manifestations of, 194 


Diuresis and 


mus- 


para- 


Yampolsky, J.: Acute glomerular nephritis in infant 
with congenital syphilis, *163 
Yannet, H.: Maternal isoimmunization in causation 
of mental deficiency, 326 
Yellow Fever, symposium on tropical diseases, 123 
— allergic reaction induced by vaccine, 


Zona: See Herpes 
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